FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <Fl¥, FLORIDA DEPARTMENT OF STATE
) ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS FILED
m Annual Report $100.00 + §103.75 Corporation Bupplemental Fee | 9', APR 23 AH H‘ Kin
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF BTATE ) B ST ATE
" Srlimitea Laping company  DOCUMENT #,96000000375 SEGRE] A&TEE fFL()RIDA
¥ ] f
ITALIAN FASHION DESIGN COMPANY, L.C. 18 incpel ace OTECess Adress
6330 N.W. 38TH DRIVE £330 N.W. 38TH DRIVE
HARBOUR ISLAND HARBOUR ISLAND
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
IF above mailing address Is incorrect In hny way, line through incorrect information and enter correction in Block 2a.
2 Principal Place Of Busngss Za. Malling Address 3. Date Organized of tualilied | aa. Stals o Formation
11, SAMe 04/02/1996  FL
vite, Apt. #, elc. Suite, Apl. #, etc, F PETRomber D
. Applied For
City & Siale City & Stafe | " 65-0670785 [T] Vot Applicavie
- o 5 Sy B, Dats of Last Aepon B. Ceriifcate of Staius Desired
SH % Ak hional Fer Heguined
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstered Agent
. Neme .
ICRGSIO, ANNA M
6330 N.w. 387H DRIVE Siraet Address (P.O. Box prfjﬂ‘ilﬁcﬂpwlf o vem o oy
=it IR o G o T I
R D . 33067 I AT 8= (0
’ - e, Apt. &, elc HERECNE, TR b0z, T
Tity Fip Codo
FL

9. Pursuani to tha provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registarad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as ragistered ageni, and accept the obligations.

SIGNATURE DATE
{Regislered Agen! Accepling Appactment)  [NOTE Registered Agent sgnalure requined when reinslating)
10. Title Managing Members/Managers Business Street Addregs City, State and Zip Code
MGR CROSIO, ANNA M §330 N.W. 38TH DR. HARBOUR (ORAL SPRINGS FL
MGR [ROSIO, IVANO 6330 N.W. 38TH DR. HARBOUR CORAL SPRINGS FL

11, 1 do hereby certify that the Information supplied with this filing does nol qualty for the exemplion stated in Saction 119.07(3}{)), Florida Statutes. 1further certify that the information
indicated on this annual report is true and accurgte and that my slgneture shall have the same legal etfect as f made under oath; that | sm a managing member or manager of the
limited liability company of the racelver gr trugiée empowered 1o ox is report as raquired by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

attachment with an address.
-
SIGNATURE: [ /0O (A oo
| EXaNATURE AND TYPED OF BRINTEL NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phona #

INHSE 10 R{]12-96}



