| FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L07000070303 04-04-2008 90136 021 ***138.75
1. Entity Name ‘
MEDITERRANEO RESORT WEAR, LLC
Principal Place of Business Mailing Address - 6 0 l] 1 3 7 B U
18111 N.W. 68 AVENUE, #!-206 18117 N.W. 68 AVENUE, #1-206
MIAMI, FL 33015 MIAMI, FL 33015
P T A A
Suite, Apl. #, elc. Suite, Apt. #, elc. 02072008 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEI Number Appliad For
22 - 5?@ eo 7? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 '°fddjﬁ0nal
Fee Required
6. Namo and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOCOR
MIAMI, FL 33:‘145
’ City FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hile il applicable. INQTE: Regislered Ageni signaiure reguired when reinslatmg) . DafE o+

FILE NOWI1I! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES "~ - R
TLE MGR - [ palete TILE ’ " [Dcrange [ Addition”
NAME DRAPER, ANGELA NAME
STREETADDRESS | 18111 N.W. 68 AVENUE, #1-206 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-S1-2P
TILE MGR "] Delgte TLE [J Change [ Additicn
NAME ANDUJAR, IRIS NAME
STAEETADDRESS | 18111 N.W. 68 AVENUE, #1-206 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
1TtE 5. O Detele TITLE [ Change ] Addition
NAME DRAPER, ANGELA NAME
STREETADDRESS | 18111 N.W. 68 AVENUE, #1-206 STREET ADDRESS
CIrY-S1-2P MIAMI, FL 33015 CiTY-ST-2IP
TILE T J Delele TILE & [l Change [ Addition
NAME ANDUJAR, IRIS NAME
SIREEE ADDRESS | 18111 N.W. 68 AVENUE, #1-206 STREEY ADDRESS
Civy-s1-21P MIAMI, FL 33015 CITY-ST-21P
MILE O Detele TILE [ Change  [T] Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST.2P )
H1LE 7 Delete FILE . [ Change [ Addilion
NAME . NAME e .
STHEET ADDRESS | - STREET ADDRESS .
CIlY-ST-2P CIIY-ST-2P [

11. | heraby cerlify that the inlormation supplied with this filing does not gualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatec on this repert is true and accurate and that my signature shall nave the same legal e!fect as if made under oath; that | am a managing membar or manager ol the
timilad tiability company or celver or trustes empowarad o execute this report as required by Chapter 608, Florida Statutes. .

| s
Aubseta Dosler- ‘%?/ 7 577372

RINTED NAME OF SIGNING IIANAG“ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #

SIGNATURE:

BIGMATURE AND TYPED




