FILE NOW: Feeafter May 1, wlll be $588.75

LIMITED LIABILITY COMPANY ¥
. ANNUAL REPORT '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

.. Secletary of Stat
1097 DIVISION or CaRBORATIONS FILED
e
FILING FEE Annual Report $100.00 + $103.76 Corporation Bupplemental Fee 97 HAY - PH B L0
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE SECRETAY ¢
b Imitos Lening company  DOCUMENT #1,96000001091 TALL AH’A‘g” Ur > TATE
e PALLAHASORE, FI ORIDA
PYT, L.C. 1a. Principal Iafe of Business AGdress
3132 FORTUNE WAY 3132 FORTUNE WAY
D-27 -27
WELLINGTON FL 33414 ELLINGTON FL 33414
It above mailing address is incotrect in any way, line through incorrac! information and enter coraction In Block 2a, . .
2. Principal Place of Business 2a. Maiing Addrass 3. Date Organized or Quamisd | 3. Siate of Formaton
Suite, Apt. #, elc. Suita, Apt. #, etc. o“grﬁ::nt? 96 FL

L [] Aveiied For
City & State City & State 55- -0 705- (o, 8’5' [ wot Applicable

§. Dale of Last Report 8. Cerlllicate of Status Desired

ShF ACho e Blospuna D

Zip Country Zip Country

7. Name and Address of Current Registered Agent

ZACHMAN, PraAJL
3132 FORTUNE WAY
D-27

WELTAINGTOS ¥ 22414 [~ Bifis; &gt ¥, 515

City 2Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Fiorkia Statutes, the above-named limied liabllity company submits this statarnent for the purpose of changing
its registered office or registered agent, or both, In the State of Florida. Such change was authorlzed by affirmative vole of 8 mejority of the members. | hereby accept the appolniment
as repisierad agent, and accept the obligations.

SIGNATURE ____ DATE
{Rogiclered Agenl Accapling Appontment)  (NOTE. Registered Agent egnating requicers whan reinstating)
10. Tle Managing Members/Managers Business Street Addrass Ciiy, State and Zip Code
MGRM ka.RA WANG BRIDAL HOUSE 225 WEST 39TH STREET EW YORK NY
MGRM BECKER, VERA WANG 225 WEST 39TH STREET EW YORK NY
LMGRM HAZZARD, CHET %.25 WEST 39TH STREET EW YORK NY

40p002 1691 74——2
CP RS s AT lodi o1
w212, TS 203, 75

@M

11. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemplion etated in Section 118.07(3) {)), Floriia Stalutes. |turther cartify thal tha information
indicated on this annual report Is frue and accurate and that my signature shall hgwethe same legal effect as if made under cath; thal | Bm & managing member or manager of the
limited kability company or the receiver or IWWGM 10 execwte this &s required by Chapter 608, Florida Stalutes; and that my name appaars in Block 10, oronan

attachment with an address.
Ao /27
Y/ ow

Daytime Prione #

SIGNATURE:
SKINATURE AN TYPED OF SIGNING MANAGING MEMBER Ol MANAGER

INHSE10 R{12-06) V



