2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A .- 17. 2008 8:00 am
DOCUMENT # L06000101247 ecret,ary of State

1. Entity Narme H .
FASHIONZ OF NEW YORK, LLC. 04-17-2008 90174 001 ***138.75

Principal Prace of Businass Mailing Address
1411 FORTUNE RETAIL CT 408 BRITTEN DR .. e
KISSIMMEE FL 34744 KISSIMMEE FL 34758
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
SO W Hwd 192 an | 408 Britter PR
Suite, ApL #. eic. 4 Suita, ApL #, E1C. 15t MOORE CR2E083 (10/07)
City & State Cily & Staie 4, FE| Numper Apphed For

Kssshmmee T L pusurmee TL 2or2a%8T

Zip Courtry Zip Courury, o - 5.00 Additional
5}_‘,7 4 6 Z Ll,7gg (/{ ,j,/} §. Certificate of Staws Desirad O ?ee Hequue(;“ona

6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent

Name

r(;g%%l%‘lr%% %}EUN Street Address (P.Q). Box Nurmnmber is Not Accemanle) B

KISSIMMEE FL 34758

o c . 7o Co
R Ly FL Zip Code

8. The gbove named entity sobmits this statement for the purpose of changing its registerad office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obigatiors of reqistered genl,

SIGMATURE

Sandk s, typel 21 Dot ASTe OF 10 SICRT FOECT AW | Ba 1 anpaCaok NOTE. REgelerss A )er] S0 retrn e anen iRnaling} DATE

9. MANAGING MI:MB[IRS/MANAGEHS

ADDITIONS  CHANGES
TITLE MGRM T elete [ Charge [ Addition
HANME WANG, JIJAN CHUN NAKIE
SIPEETADDRESS 408 BRITTEN DR STREET ADDRESS
CTy-ST-2P KISSIMMEE FL 34758 oITy-§7-7P
TTLE [ Detate THE O Changs [ additicn
HAME FAME
. STREFT ALDFESS

CITY-87- 2P CITY-5i-2P
I [ pelete TitiE [ Change [ Aadition
NAKE HAME
STREETADDRESS | ’ T STREET 2L0RESS |~ T T -7 -
CiTY-5T-7IP CIy-s1-4ip
TLE 1 pelete TiTiE [ Change [ Addition
HAKC HAME

£T ADRESS SIREET ALORESS
CITY-8T-7 CrY-5i-2p
T [ pelste TITLE [1 Change [ Agdition
HAKE NAME
STRLET ADDAESS STREET ADORESS
CITY-51-719 Y- 372
TILE [ Detste HHE Ochange [ Aodition
HAKE NAME
STREET 2DDAESS STREET ADDRESS
Cy-S1.29 CEY-5T-2iF

11. 1 hereby certify hat the information supoiied with this filing does not qualfy for lhe gxemptions contained in Section 119, Ficrida Staiutes, | turthar cenlily that the information
indicated on this repo!i is true and accurale and thas my blgndture shall nave the same l2gal etlegt as it made under gatin: that | am a rmanaging member or manager of the
imiled fiability company or the receiver or wuslee empowered to execute this repcrt as required by Chapter 608, Florida Slalutes.

SIGNATURE: T2 W

SIGNATURE AND TYPED OR PRINTED RAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Ghylivar Pryone §




