L)

FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-01-2008 90024 002 ***150.00
DOCUMENT # LO7000031012
1. Entity Name
MANA FASHIONS LLC
Principal Place of Business Mailing Address -
1883 N.W. 20 AVENUE 1883 N.W, 20 AVENUE ‘ B 00 3 8 9 9 9
MIAMI, FL 33142 MIAMI, FL 33142 .
e M S
Suite, Apt. #, 8tc. Suile, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
tg~3 5 7 Not Applicable
Zip Country Zip Counitry 5. Certificate of Sélus Desired 0O ?i.gggg:éiional
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registerod Agent

Name
VILLALOBOS, GILIAM E
1883 N.W. 20 AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the oblngauons‘o registered agent.

SIGNATURE .
Sigraluée, tvoed r DNinled name of registered agent and imle  apphcable. (NOTE: Regrstered Agen: SIQnature reguired when rvnsiaing) DATE
. FILE NOW!!! FEE IS $138.75 Make check payal::ie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. + 1+ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM .7 - [ pelete TTLE [ Change [ Addition
NAME VILLALOBOS:; GILIAM E NAME
STAEET ADDRESS | 1883 N.W. 20 AVENUE STREET ADDRESS
CITY-§1-2IP MIAMI',.FL 33142 CITY-ST-2IP
TITLE MGRM §: O pekete e [] Change [ Adgition
NAME MONTES DE OCA, YELIGNI NAME
STREET ADDRESS | 1883 N.W. 20 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CUy-S7-2iF
TITLE [ Delete TiE O change [ Addition
NAME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE O pelete IILE [0 crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-2IP CITY-ST-2P
TILE 1 oelete WILE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-Sl-2IF CITY-§1-2IP .
TITLE [ Detete TITLE [Ochange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ClY-S3-2IP

11. | hereby ceriify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. I {urther cenify that the informaticn
indicaled 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 of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/%O ﬁ WW§ /{V/f @Sj%/ééa jﬁ

SIGNATURE AND D PRINTED NAME OF ’ !ﬂ«mnumzsn REPRESENTATIVE /. Date Daytme Phone 4




