FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000121832 Secretary of State
1. Entity Name 07-23-2007 90077 039 ****50.00
ELEGANT ORIGINALS LLC
Principel Place of Business Mailing Address
630 NORTH SHORE DRIVE 630 NORTH SHORE DRIVE :
MIAM) BEACH, FL. 33141 MIAMI BEACH, FL 33141 60053162
= : ’I i 11 i
2. Principal Place of Business - No P.O. Box # 3. Maiing Address ! i “ i ]1
Suita, Apt. #, etc. Suite, Apt. #, elc. 07052007 Chg-LLC CRECS3 (12/06)
City & State City & State 4. FEI Number Applied For
‘I Not Applicabla
Zip Country Zip Country 8. Certificate oi Siatus Desirad 0 gzggqu‘m‘
6. Name and Adreas of Gurrent Registerad Agent 7. Name and Address of Now Registered Agant

Narne
DAVISON, ROBERTA
630 NORTH SHORE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL [ Zip Code

8. The abave named entity submits this statement for the purposse of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —.

_—

. byRad or prindact niwme of regesternad agent art tite § kpplicable. {NCTE: Registered Agent signahure requined when raingteting} DATE
o by Beptombor 14, oetia Deparebast of 51
Due by 14, 2007 Florida Department of State

(X MANAGING MEMBERS/MANAGERS 0. ADDITIONS ] CHANGES

e MGR ) Desete ME Clchange [T Addition

NAME DAVISON, ROBERTA NAME

STREET ADDRESS | 630 NORTH SHORE DRIVE STREET ADDRESS

CY-ST-2P | MIAMI BEACH, FL 33141 cIry-ST-2P

TITLE [ Detete THE X Change ] Additin

NAME NAME

STREET ADDRESS STREET ADORESS

CrY-ST-2P CITY-5T-2P

TmE O Deleta TLE O crange [ Addition
) NAME NAME

SIREET ADDRESS STREET ADDRESS

cY-st-ap onY-51-79

TME [ vetete TILE [ change ] Adduien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-0P CATY-§T-ZIP

TIMLE 1 Detete HILE [ change [ Aadition

NAME NAME

STREET ADORESS SIREET ADDRESS

CIFY-57-2P CITY-ST- 7P

Tme [ etere TE Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-7P

11. I hereby certify that the information suppiied with this filing does not qualify tor the exemptiona contained in Chapter 118, Floride Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mermber or maneger of the
limited liability company or the recefver or trustea empowered 1o exscute this report a8 required by Chapter 608, Florida Statut

SIGNATURE: . M’l/‘@b A%/’W/ /- /6 g7 30N -8EY -7

TURE AND TYPED OR OR AUITHORIZIST REPRESENTATIVE Daytime Phone 3

N

£



