Fl

2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # M01000001264 Aug 14,2007 08:00 AT
" Enily Name "Secretary of State
PELICAN POINTE, LLC l‘y
Prneinal Ptace of Business Maiing Address
3250 MARY STREET 3250 MARY STHEET
SUITE 306 SUITE 306
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business - No P.O, Box # 3. Malling Address
Suite. Apl #. etc. Suite, Apt. #, elc ond MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Apphed For
54-2031735 Not Appheabie
Zip Country Zip Country 5. Cerlificate of Staws Desired O gi'ggﬁ?:éﬁmi
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:i-IAONB\glClkEE\ﬂf)E&VEESI\)oUUEIRE Street Address (P Q. Box Number is Nol Acceptable)
SUITE 700
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits 1his stalemeant [or the purpose of changing (s registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Senatute, (ypeao o pratid name o regsteras ugen! and ttie il appheanle {NQTE, ﬁf’(‘ls".‘l@(! Auen‘ KIS ragqueead whe renslatng DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGR O pelete [ Change (] Auddion
NAME STYLES HOLDINGS, LLC NAME UOO0007Ta0aE
STRLET ADDRESS |3250 MARY STREETE, SUITE 306 STREET ADDRESS |]B.-"14,"’E|?"‘:§D:|U 2-001 50,00
CTY-ST-2P  MIAMI FL 33133 CiTY-ST-21
TITtE O pelete TIE [JChange 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cny-sT-2P
TITLE 1 Delete TITLE [[JChange [ Additon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S3-2IP CITy-51-21P
TIILE 1 petete MLE [JcCnange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-st-2ip CIrY-ST-2iP
" TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STAFET ADDRESS
CETY-ST- 2P Iry-S1- 21
Tme 1 Detete TITLE 3 Change [ Adaution
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY- ST-ZIP CTY-ST-2IP

11. I hereby certdy that the wformation supphed with this filing does not quabfy for the exemptions contained in Chapler 119, Florida Statutes. | turther certily that the information
incicated on this report 18 true and accurate gad that my signature shall have the same legal effect as it made under path: that | am a managing member or manager at the
rnited liability company or the receiver or ee empowgred to execules ins report as required by Chapler 608, Florida Statutas.

SIGNATURE:

/
SIGNATURE AND TYPED OﬂﬂNTED NA‘E J" SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daylime Phore #




