2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) °

y "

DOCUMENT # M010000024384

| FILED
Feb 04, 2005 08:00 AM

1. Entity Nama
FORTUNE FASHIONS INDUSTRIES LLC

Secretary of State

Principal Place of Businass
4730 BOYLE AVENUE

Mailing Address
4700 BOYLE AVENUE

VERNON CA 80058 VERNON CA 90058
Suite, Apt. #, elc. Suite, ApL #, elc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Nurber [Appiied For
B 7 95-4859366 FNot Aoplicat”
zr Country ap Counury 5. Certificate of Status Desired O gi'ggﬁ;:éﬁmal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agaent -
Mame
LITTON, SANDY - =
12667 KIRRY SMITH RD Strest Address {P.0O. Box Number is Not Acceptable)
ORLANDO FL 32832 '
City ) FL ‘ Zip Cote

8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE

X - x .
Sgnaluia, YR o aimtad hate o moisiaied egent and s § applable NCAE Registared Agon? signaturs requusd whan remstaling) DarC

FILE NOWM FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
) MANAGING MEMBERS/ MANAGERS . o —ADDITIONS | CHANGES L
TiiLk MGR T oelele i ] Change [ it
HALE KAYNE, FRED NAME
STREETADDEESS (4700 SO. BOYLE AVE IR DADGRESS
nrest-EP | VERNON CA ) . f seae HOOON0E f4aaa
i MGR O oo i 12/04/05~80030-01 15pngy D
NAME ROSENBLATT, LEE NaE
SIRLEFADDRESS 14700 50, BOYLE AVE STREFTANDRESS
oI SU P IERNON CA Cie-sT- 7P B
Bl [ petete Tl 3 Change [ Addition
NAME ﬂ NAME
SIREE! AUDRFSS SIMTT] ADDRESS
Gl -ST-OF o C§ s 3 -
ifl3 [ Deiele e O Gﬁange [J Adgitien
NAME NAKIL
STREET ADDRE 55 STREET ADDRESS
Cy-<1- 2 NI B o
Hiils . 7 Cetele l e O change T3 Addition
NAME MANE
SIAEET ADDRI 58 STRFTTANNRESS
Y- §T- 7P _ oY SF- 2 o
Bitt ] Delete it O change [ Addition
NAME NAME
STREFT ADDRESS SIPEFTADDRESS
Sy 51 2P B Tify S1-0P o _

1. ! hereby certify that the information suppliegrwith dys filng does not qualify for the exemption stated in Section 119.07(3(). Florida Statutes | further cartify that the information
indicated on this report Is true and accuraje and Mat my signature shall have the same legal effact as if made under oath, that ) am a managing member or manager of the

limited liability company or { iver arfirusi@® empawered (0 execute this repor as required by Chapter 603, Florida Statutes.
" 1

SIGNATURE: ’ /3’ /DS— T

SIGNATURERAND TYPED OR PRINTEDINAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Qs




