___2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT (AR)

DOCUMENT # L08000095061 F | L E D
1. Eniity Name
FASHION GENIES, LLC 200
THAR 22 M 1): g7
Principal Place of Business Mailing Address SECRE TA R Y OF
50 HARBQUR DRIVE SOUTH 50 HARBOUR DRIVE SOUTH S TATE
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
" * HIIHIIIIMI! Wil
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10!b6)
City & State Cily & Stale 4. FEI Number T~ Applied For
/ 261 yyoa 772 / r INol Applicable
ap Country ap Country 5. Certificate of Status Desired | gese'gg‘::?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glarg?!;:’RG' AM'BCC;-{Lﬁ_EEk/iﬁEg O Street Addrass {P.C. Box Number is Nal Acceplabie)
SUITE 604
PALM BEACH GARDENS FL 33410
City FL | Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ils regisiered office or registerad agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of registered agoni.

SIGMATURE
BATE

Signature, typed or gantéd name of regisiered agani and hile 4 applcable. {NOTE: Regtslerad Agenl :ngnaura requwred when reinsianng}

I -, P

,-"’_':. . H‘ < '.,'FILE NOW!!! FEE !S SSO ooa -
\Ma e Check Payable to Florida Department of State

P ’DUeByMaﬂ 2007 S <y
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 73 Detete TTE Jchange [ Addition
NAME VINAS, LUIS NAME
SIREET ADDRESS | 50 HARBOUR DRIVE SOUTH STREET ADDRESS
CirY-ST-2p OCEAN RIDGE FL 33435 CITY-ST-7P
e T Detete I T Clchange [ Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-ZiP ) CITY-S1- 2P
TITLE O Delete ME [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ony-s1-2P oITy-s1-7p /' 4/0‘7/ qo&,a Q@ #50 00
TTLE [7] petete nnE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
THLE {7 Delete TITLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cary-ST-2tP
TME O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-ST-7IP CITY-ST- 2P

11. | hereby cearlily that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. ! further cerlify that the information
indicated on this reporl is true and accural e shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiv ustee rad to @ e this report as required by Chapler 608, Fiorida Slatutes.

SIGNATURE: .




