2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000104112

1. Entity Name

TRENDS FASHIONS L.L.C

"

— ; - ' < oTATE
Principal Plage ol Business Mailing Address AT W‘\R\f of 5 \0A
1137 JAMES WAY 1131 IAMES WAY btu&{‘,‘ nSSEE FLOR
POINCIANA, FL. 34759 IS POINCIANA, FL 34759 US ) TAL\-
A T T W O EAD R MarE NIRRT
12101 TNDIANCLEEKN  12i01 ENDIAN CREFKTE,
Suite, Apt. #, etc. Suile, Apl. #, sic. 08182009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Nurnber Applied For
Massyon g 3L M- T LR Nol Applicable
?;Lh 59 Cdu{ntAry’ S g&_l 33 C&'ll% 5. Cerlificate of Status Desired O ?g ggq lﬁdrg;“o"a'
6. Name and Address of Current Registared Agart 7. Name and Address of New Registered Agent
Nam
EADDY, SHAHEIM h)u.& LS SADDY
4131 JAMES WAY Street Address (P.O. Box Number is Not Acceptable}

W Cumaeeony  LANE

POINCIANA, FL 34759

City | 55
Kissimmss, FL
B. The above named enij mns this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbiigations of rggi )
SIGNATURE DOVGLAS FA0DY 4 , |$! ua
oA regusterac agent and bile f appiable (NOTE: Ragistarsd Agent signature required when reinetating) DATE
tn accordance with s. 607.193(2)(b), F.S., the limited " Maka check payabla to
FILE Nowi!l FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES R
e MGR ) Deets Tme DL R “M AR N FThange ] Addition
NAME EADDY, DOUGLAS NAME TOUSLAS WDY
SIREET ADDAESS | 1131 JAMES WAY STREETADDRESS | 1405 Caryare2ond UM
orY-5-2¢ | POINCIANA, FL 34759 CIY-S1-2P issimmee., FL 347569
THLE MGR 1 Dekete WLE Mae. B2Thange [ Addition
NAME EADDY, SHENIDA ~ N SHEMIOA E£aDDY
STREET ADDRESS | 1131 JAMES WAY STEETADORESS | { Y (g Coury ARRZIZONS L) «
omr-St2P | POINCIANA, FL 34759 avstze | KISS I Ee, Bl 34759
TALE 7 Detete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST- 2P
TINE [ Delete THLE . - [ Addition
e e TOD1SITITIE
STREET ADDRESS q STREET ADORESS l]Hn' 18-""’.]'. ~={] 1 D-.] t —_Ul 1 +*E [t
CITY-§T-2P P CITY-§1- 2P
1ME [ Delete TIEE [J Change  [] Addition
NAME NAME
asw | RE N TATEMENT o s
CITY-ST-2P R I CITY-ST1-2P
TIHE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oaxh that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&l&&q Srenrdo Quddiu Q}I‘z?loq KB -Ud & - 2280

SIGNATLRE AND TYPED OR PRINTED NAME OF SIKGNING MANAGING msmnmzn.onaunuum ATIVE Daywme Phone #

o




