FILED
2008 LIMITED LIABILITY COMPANY Jun 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000102805 & 06-26-2008 90053 002 ***138.75

1. Entity Name

LADIES IN PINK BOUTIQUE, LLC

Principal Placa of Busingss Mailing Address 5 O ﬂ 0 7 5 0 B

8232 S.W. 84 STREET 8232 S.W. 84 STREET

MIAMI, FL 33143 MIAMI, FL 33143
Suile, Apl. #, slc. Suita, Apt. ¥, efc. 04102008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
; (4 - IJ 8 l I ‘)S Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

§. -Name and Addrass of Current Reaistered Agont 7. Name and Address of New Registered Agent
) Name

VILLAR, MARY JO
8232 SW. B4 STREET Street Addrass (P.O. Box Number is Not Acceptatile)

MIAMI, FL 33143

City FL ‘ Zip Code

8. The abave named enldty submits this statemant for the pugposg of ghanging ils registared affice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad.agent.
SIGNATURE MQQ
Signatire. tped or ponted name of 1est and wie il apphcabla. < (NOTE: Regutsred Agenl signature requured when renisialing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flotida Department of State
9. -MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR . 7 oelete TTLE [ Change [ Aodition
NAME VILLAR, MARY JO NAME
STREEV ADDRESS | B232 S.W. 84 STREET STREET ADORESS
clIy-SI-4p MIAME FL 33143 CITY-ST-21P
WILE MGRM [ Delete THLE [ Change [ Addilion
NAME GARCIA, ORLANDC J NAME
STREET ADDRESS | B232 S.W. 84 STREET STREET ADDRESS
CITY-S7-2P MIAMI, FL 33143 CI3Y-ST-21P
TILE (J Detele TMLE [ charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P CITY-57- 2P
TILE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TIE O oetete TE {_]Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciIy-sT-2P CIrY-ST-2IP
TILE [ Delete TMLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP

11. | hereby certily 1hat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlily thal the information
incicaled on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
timited! liabilily company or the receiver or trusiee empowesed tg exgclte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’Mowﬂo

SIGNATURE AND TYPED OR PRINTED h% SIGNING MANAGING UEM#R. MANAGER. OR AUTHORLZED REPREIENTATIVE Dalg Dayums Phone #




