FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT _. ecretary of State

DOCUMENT #L07000040253 04-18-2008 90160 005 ***143.75
1. Enlity Name
LUXE COLLECTIONS L.LC.
Principa! Place of Business Mailing Address r 0 0 0 4 8 5
298 NE WAVECREST CT 298 NE WAVECREST CT J 2
BOCA RATON, FL 33432 S BOCA RATON, FL 33432 LS '
z Principal Place of Business - No P.O. Box # 3 Ma‘\l‘mg Adaress ||||H|H I“ ||”l ‘ll“ |IH‘ ||”I ||m ||“' |\I“ |I“| “||~ |l~|| Mll‘ m \l"
ite, Apt, #, etc. ite, Apt. #, . ;
Suite, Apt. 4, etc Suite. Apt. 4, etc 01052008  Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
32 "0/9 A §33 Noi Applicable
Zp Country Zp Country §. Cenificate of Status Desired - $5.00 Addiianal
Fee Required
6. Name and Address of Current Registered Agsnt — 7. Name and Address of New Registered Agent
Name
STALEY PETER
298—NE WAVECRESTCT Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 ‘
City FL l Zip Code
8. Thé abos)e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the Cbhgamns of registersed agent.
SIGNATJ.JRE.
Slgnature typed or printed name of registered agent and uta it ppplieable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS 81.38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O veiete TILE [ change [ Andition
NAME STALEY, PETER NAME
STREET ADDRESS | 298 NE WAVECREST CT STREET ADCRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TILE MGR O pelege TILE [ Change  [J Addition
NAME . EDEN STALEY, BARBARA NAME
STREET ADDAESS | 298 NE WAVECREST CT STREET ADDRESS
CITY-ST-2IF BOQCA RATON, FL 33432 CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE J-Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-Zif CITy-87-21P
TIILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS- STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P
. | hereby certify that the information supplied with this filing dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cestify 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 saceiver or jfustae empowered 1o execule this repon as required by Chapler 608, Florida Statutes.
SIGNATURE: [tor Sta lo //?/Z(/ﬂ £ $6/-S55-72399
mmwne TYPED on RINTED NAME OF iucumc MANAGING MEMEER, MANAGER, OR A DRIZED REPRESENTATIVE Daytme Phone #

l



