Xt

'\' 2004 LIMITED LIABILITY COMPANY
* ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # M010

1. Entity Name

FORTUNE FASHI_ONS‘INDUéTRlES LLC

Secretary of State

02-05-2004 90077 023 ****50.00

00002484

Principal Place of Business

4700 BOYLE AVENUE
VERNON, CA 90058

Mailing Address

4700 BOYLE AVENUE
VERNON, CA 90058

T

A

DO

01082004 No Chg-LLGC CR2E083 (10/03)
NO_T WR ITE I N THIS S PAC E 4, FEl Number , Applied Fer
S - me ‘ : 95-4859366 ~ — Not Applicable

$5.00 Aaditional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

LITTON, SANDY
12667 KIRBY SMITH RD
ORLANDOI, FL 33869

3F3IL

DO NOT WRITE
IN THIS SPACE

. 8. The above named entity submits this statemant for thetpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-91-¢Y

tha cbligations of registered agent.
L
SIGNATURE 5(.\4’\(/ \ l

%ﬂeﬁfped or printed names of r?inmd’agem and title if applicable.
1]

(NOTE: Registerad Agent signatura required when reinstating}

DATE

Filing Feo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME KAYNE, FRED

STREET ADDRESS | 4700 SO. BOYLE AVE
LITY-ST-2IP VERNON, CA

MGR

ROSENBLATT, LEE

4700 SO. BOYLE AVE

VERNON, CA - = -

TILE

NAME

STREET ADDRESS
_CITY-ST-2P

IMLE

HAME

STREET ADDRESS
Ciry-St1-2IP

TTLE

NAME

STREET ADDRESS
CIry-S1-2ip

TITLE

NAME

STREET ADDRESS
oiry Sr-ze

TITLE »

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with s fili
indicated on this report is true and g€clrate and that

limited liability company or the regbiver or trusteeferpfiowerad to exacutg thisfppi

 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
s equired by Chapter 608, Florida Statutes.

/19 o4

SIGNATURE:

SIGNATURE AND TvPedh OR PRINTED NAME OF

GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

! Date Daytime Phone #




