2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000005997

1. €ntity Name

DIRECT APPAREL FACTORIES INTERNATIONAL TRADE,

LL.C.

05-02-2005 90375 036 ****50.00

Prncipal Place of Business

5430 NW 114TH AVE,, #304
MIAMI, FL 33178

Mailing Address

MIAMI, FL. 33178

5430 NW 114TH AVE., #304

2, Principal Place ol Busingss

3. M? Address a) 3757.-

LA

Suite, Apt. #, elc. Suite, Apt. #, elc.

2 93 03312005 Chg-LLC CR2E083 (10/03)
Cily & Stata City & State 4. FEI Number Applied For
K/ lecadd (- 65-0949739 Not Appiicabls
Zip Country Count i ; $5.00 additional
o B ) 3/@ ? léﬂ_ 5. Certificate of Status Desirad I:l Fee Required
6. Name and Address of Currant Reglsterod Agent 7 Name and Addrass of New Registered Agam
Name
CUEVAS, ANDREW

9200 S. DADELAND BLVD., STE 603
MIAMI, FL 33156

Streal Address (P.0. Bex Number is Not Acceptable)
o/ L 3 7=

#F 20>

Zip Coda

" v el FL |

?afévé

8. The above named anlity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acCept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regictared agent and 1tk it applicaba,

{NOTE: Ragistered Aganl signature requirad when reinstating}

DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE ] Change [ Aogition
NAME SUAREZ, MARIO E PRESIDE NAME 73&/ P y/a B As7 # 20 3
STREET ADDRESS | 10010 NW 44 TH TERRACE SUITE 109 STREET ADDRESS 2 P 2k S
CITY-5T-2IP MIAMI, FL 33178 CItY-§T- 2P 3_?/ & o
TITLE MGRM 1 veleta TITLE * ] Crange [ Additicn
NAME GUTIERREZ, LUCY SECRET NAME
STREET ADDRESS | 10010 NW 44 TH TERRACE SUITE 109 STREET ADDRESS
CITY-ST-2%P MIAMI, FL 33178 CITY-ST-21P
TITLE ST .. 7 Delete TmE Y L= PR EI L -, Change Addition
NANE IR - THAME | DR AP W‘m w B —K\ -
STREET ADDRESS STREET ADURESS | &4/ ¥ BB A/ 2eogs7
CITY-§T-2P UN-ST-IP | Gl Ll Ay /7D
TITLE O pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-51-7IP
TmE [T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
TE [ elete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered

"

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

Adpss (430705

SIGNATURE, /YaFI‘ﬂR’FHINTED NAME OF SIGNIIVAWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

.

May 02, 2005 8:00 am
Secretary of State



