2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90112 031 ****50.00

DOCUMENT #L06000101247

1. Entity Name

FASHIONZ OF NEW YORK, LLC.

60013744

Mailing Address
408 BRITTEN DR

Principal Place of Business

26371 BOGGY CREEK RD

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34758 US
R o R RSN A AR AT
=X FOKTUM_ RETHIL CT
Sue, Apt. #, (c. Suite. Apt. 8, oc. 01312007  Chg-LLC CR2E083 (12/06)
City & Slale City & State 4. FE! Numcer Applied For
k [:.S_i i N\N\EE. FL 20~ 7 24 ? 7 Not Applicable
;3"3' a4 i Cuutay Zip “ounuy 5. Certificate of Status Desired O ?i'gg‘a?:;”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WANG, JIAN CHUN
408 BRITTEN DR
KISSIMMEE, FL 34758

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8, The ‘above'named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.- .am familiar with, and accept

the obhgauons of registered agent.

SIGNATURE

+ Signature, typad of prinied name of (agist+ ed ayenl and fille if applicatre. .

{NOTE, Registered Agent signature requrad when tainstating)

DATE

.7 Filing Fee is $50.00
" Due by May 1, 2007

toam
e

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES N ¥

TITLE MGRM 7 pelste TITLE J Crange [ Addition
MAME WANG, JIAN CHUN HAME

STREET ADDRESS | 408 BRITTEN DR STREET ADDRESS

Ciry-ST-2p KISSHWMEE. FL 34758 CITY-57-2IP

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ABORESS

CIry-ST-2P CITY-ST-2IP

TITLE 7] Delete TITLE [7) change [} Addition
NAME NAME

STREET ADDRESS SIREST ADDRESS

CITY-S7- 2P CIvY-ST-ap

TE [ belete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CilY-ST-2P CiTY-ST-2IP

IHLE .. O pelete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREE! ADDRESS

CITY-ST-2P ~ CITY-37-71P .

e P - O3 Delee me el - - S -0 Ghange . (2] Agditon
WE: oy T . e T . e .
STREET ADDRESS STREET ADORESS

C\TY'—ISTJ A : CIIY-§7-21P

1177t hareby ‘certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statu:es | further gertify-that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repont as required by Chapter 608, Florida Statutes. -

-, - .I . A
SIGNATURES T it~ 0 fles L ttet =

e

3(7/5 Aﬁ? baqb~37%-88b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ma Daylima Phana #




