File on or betore May 1, 1999 or Limited Liabllity Company will be
sublect tc a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «$Ef&. FLORIDA DEPARTMENT OF STATE Fli_E D
: = Katherine Harris
ANNUAL REPORT Secretary of State 99 .l':fP
. 1999 G DIVISION OF CORPORATIONS V22 M e 00
— r ; .‘. : L
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee ;‘,{‘;' Vo KRR B
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE B oo hany
T hemoeteasss ~ DOCUMENT # 195000002605

1a. Principal Place of Business Address

NOVA FASHICNS USA, L.L.C.

10801 CORKSCREW ROAD, SUITE 159 10801 CORKSCREW RCOAD, SUITE
ESTERO FL 33928 ESTERO FL 33928
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation

Suite, Apt. #, elc. ¢Hé/ Suite, Apt. #, ethmi o Tlé{ﬁ%ﬁ?bélgge__f _FL Ej pr———
City & State “'7 ["Tity & State " 65_-—- 0y 76 /XV ﬁmNo: Applg;able

_ ,,ﬁ‘f:’).—l)a_t_éAMﬁeﬁm ) "'6. Certificate of Stalus Desired
2ip Country Zp Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agont/Ottice

Name \&%.‘\5

GRANT, RICHARD C I U
GRANT, FRIDKIN, PEARSON, ATHAN & CRO Streot Address (P.O. Box Number is Not Acceplable)
5551 RIDGFEWOOD DRIVE, SUITE 501 Ls

NAPLES FIL 34108 vite, ApL. ¥ olc

FJ Zip Code

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the ahove-named imited hability company submits this staternent for the purpese of changing
its registered office or registered agent, or both. in the Stale of Florida. Such change was authorized by aflirmative vote of amajority of the members. | hereby accept ithe appointment
as registared agent, and accept the obligations,

| “City

SIGNATURE . et et e .- DATE e . R,
tFegalered Agont ACcenhing AEpomt e 1 AHOITE Reapslered Agent Sigoatine neafewhe e ronmt e

10. Trtie Managing Members/Managers Businass Street Address City, State and Zip Code

MGRM| SCARPA, ROLAND 10801 CORKSCREW ROAD, SUI'H ESTERO FL

dee

11. ldo hereby certify that the information supplied with this filing does not quality for the exemption statedin Section 118.07(3) (i}. Florida Statutes. lfurther certify thal the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal efiect as it made under cath; that | am a managing member of manager of the
limited tability company ar the receiver or tustee ampowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: M/@Mﬂm ftins pren S Hy-sit

SICIMA TSE AN EYRE 00O PRIEITEO RAME O Sicat BHC) RARAT AN MEMIE T OR MARATH I

SEPIT CPPr

INHSEIO R {12-98)



