2008 LIMITED LIABILITY COMRPARY

AMENDED ANNUAL REPORT

FILED

DOCUMENT #L07000028596
1. Entity Name v
PRACTICAL FASHIONS, LLC 08JUL I8 PH 3:29
SECRETARY 07 STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
1319 WEST BROADWAY STREET 1319 WEST BROADWAY STREET
OVIEDO, FL 32765 OVIEDO, FL 32765
R PG R LA S R
Suite, Apt. #, stc. Suite, Apt. #, etc. 05282008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-8629041 Not Applicable
ap Country p Country 5. Certificate of Status Desired [ ?iggq Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
WEISER-FAHAD; ROCHELLEA: — ~ @ ——— — - = —_— e - T - it
1319 WEST BROADWAY STREET Street Address (P.O. Bax Number is Not Acceptable)
OVIEDQ, FL 32765
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the State of Florida. tam familiar with, and accept

the obligatigag of registey, Bﬂ w
SIGNATURE 0} \Dﬁva -UJM w
Signature, [yped or printed name of registered agent and htle 1 apphcable. (NCTE: Registered Agent signature required when renstatiog) DATE

Amended AR is $50.00

Make check payable to
Flortda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM 0 ekte e MGRM / CO-OWNeR.  Hoap 0 At
NAME WEISER-FAHAD, ROCHELLE A NAME WC’J Sen -~ Yol '

STREET ADDRESS | 1319 WEST BROADWAY STREET STREET ADDRESS F ' ROC}C “& A ‘

CITY-ST-2P OVIEDO, FL 32765 CITY-SI- 219 ,

TmE OJ elats e NeR [ Co-Owner, [ Crange ‘Kmuon
e — Fa  Doveen B.

STREET ADDRESS STREET ADORESS | | 3y, weg‘r 2 "OQQ(UOM S'\“VGET

CiTY-S7-2P CAY-ST-7IP fo.N] led°| =i 31-‘

ME [ Detete TME [ change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-55-2P CITY-ST-7P

TImLE 1 pelete TFLE {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS il 1 = 5 | 1 ?L‘.: ”

ov-sv-ap o St-ap O7/28/08-—(1025~-~002  #+50 0

TME {7 Delete TIE ] Ctmne "7 Adsiion
NamE ¢ NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T, 2P CIrY-53-2P

TE ] Deiete TITLE ) Change (] Additior
NAME NAME

$TREET ADDRESS STREET ADDRESS

CTY-SI-2F CITY-ST-2ZP

1. [ hareby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flarida Statutas. I further certify that the information
indicatad on this repori 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 trustes empowerad to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: POOhQQOQH u}m:ﬁ_lm( Kochelle A-Wegze Famd@" 39111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dayte Phone ¥




