2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L07000057572
1{1%? FOR YOU FASHION JEWELRY AND ACCESSORIES

Secretary of State

(02-18-2008 90076 018 ***138.75

Principal Place of Business Mailing Address
7491 NORTH FEDERAL HIGHWAY 2600 FIORE WAY
UNIT # 12 #206

BOCA RATON, FL 33487 DELRAY BEACH, FL. 33445

60008858

HENEACIERERCE A AR

2. Pnn¢:|pal Place of Business - No P.O, Box # 3. Mailing Addresg__
MN. Federod Hwy 7491 N Feclered H“’,V
Sune Apt. # efc. Suite, Apt. #, etc. ' )
- _ 02042008 Chg-LLC CR2EQ83 (12/06)
n T un.7 C &
& State City & State 4. FEI Number Applied For
? Ko Tén FL 32497 | Peca KnlTon FC 74~ 222 (666 ot Appicable
Country ; - $5.00 aaditional
g Kq 37 %—g q g 7 S. Certificate of Status Desired D Fes Required
8. Namse and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
. ) Name
WU, ZHI HONG ,
2600 FIORE WAY Strest Address (P.O. Box Number is Not Acceptable)
# 206
DELRAY BEACH, FL 33445
Clty F L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglst agem
(- 07
SIGNATURE
7 lwedorptmd numed rags(ueoageﬂ\md e H 2pphcabh. NOTE: Reghsiered Agenit signaturs required when reisiating) DATE

FILJOW!!! FEE IS $138.75

= Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
0. , MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME _MGR- 3 Delete THLE Eﬁmge [ Addition
NAME WU, ZHF HONG NAME
1 &) [P -
STREET ADDRESS | 2600 FIORE WAY #206 - s aovness | 7490 N Fed evod “"’)’ nlc-¢
crv-s1-2 | DELRAY BEACH, FL 33445 . av-siw | Spea Ralon FL 334587
TTHE MGR [T Delete e me R‘EK O Change  ¥Addition
NAME LEE, JASON NAME Jir =3 Hiehooy unl C-C
STREET ADDFESS | 2600 FIORE WAY #206 STREET ADDRESS | 749 ¢ Fu{"" of j 4
crv-s-zp | DELRAY BEACH, FL 33445 om-s-2p | Roca /{ale FL 33487
HME 3 Deters TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' - -
CHAY-ST-7IF CITY-ST-21P
LE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-St-zIp
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2P
VME [ Detete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-TP CiTY-S1-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustes empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . /}QA ‘5‘74 pn

2~/¢-0 -9 §ri

OR A

TATWE Daytime Phone #

/




