2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2008 8:00 am

DOCUMENT # 07000119139 ecretary of State
*4.” Entity Ndme * - 04-22-2008 90098 018 ***138.75
MIRA CLOTHES, LLC
Principal Place of Business Maiting Address
20281 EAST COUNTRY CLUB DR 20281 EAST COUNTRY CLUB DR
#1612 # 612
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
R A AR
Suite, Apt. #, etc. Suite, Apt. #,jtc. 03_! 02008 Chg-LLC CR2EQ83 (12/06) .
City & State City & State 4. FEI Number | Applied For
a - 14 m 7’ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gi‘g?q::?:;ﬁ“nal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENSIMON, DAN
20281 EAST COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT #612
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits \hIS staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the oblugatlons of leglstered agent.

SIGNATURE ; .
Signature, typed of printad name of registered agent and titie il apphcabia (NOTE: Rogistefon Agant signatins requied when reinstaling) DATE
FILE NOWIII FEE IS $138.75 Make check payable to -
"After May 1, 2008 Fee will be $538.75 Florida Deparlmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ILE MGRM J Delete TME [Jchange ] Addition
HAME = 1 BENSIMON, LIAT HAME
STREETADDRESS | 20281 EAST COUNTRY CLUB DR APT #612 STREET ADDRESS
CIY-ST-29 AVENTURA, FL 33180 CITY-ST-2P
TLE MGR O pelete TME [ Crange [ Aadition
NAME BENSIMON, DAN HAME
STREET ADDRESS | 20281 EAST COUNTRY CLUB DR #612 STREET ADDRESS
CAY-ST-2P AVENTURA, FL 33180 CITY-ST-2P
TITLE [ Detete ™ O Chenge {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-5T-21P
M—_— _ . Ooeste TITLE [ Change [ Adaition
NAME NAME - - -
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TME [ Detete it [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATUR,.,E _Mﬁmm SN Wil 2008 305924 -8307
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