<004 LIMINIEU LIABILITY bU'MPANY
ANNUAL REPORT FILED

DOCUMENT # M03000003324 Jan 12, 2004 8:00 am
1. Entity Name
FASHION SQUARE II, LLC Secretary of State
01-12-2004 90130 022 ****355 00
Principal Piace of Business Mailing Address
207 DALEVIEW CIRCLE 207 DALEVIEW CIRCLE
RUSSELVILLE, KY 42276 RUSSELVILLE, KY 42276
s v AR WA B e
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & Siate lr a. FEI Nurrpber ) Applied For
l e~ 10T R Cﬂ Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired IB/ gese g?q:::’:&t“’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEWELL, ROBERT
655 JEFFREY STREET #4 B — . Street Address (P.0. Box Number is Not Acceptable) - I
BOCA RATON, FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agant and title if applicebla. {NOTE: Registered Agent signature required when retnstating) DATE
Filing Fee Is $50.00 o Make check payabile to ct
Due by May 1, 2004 Florida Department of State ’
9. MANAGING MEMBERS MANAGERS — J 0. "~ ADDITIONS / CHANGES )
THLE MGRM [ petete TLE o [ Change [ Addition
NAME FORRY, DAWN E NAME i
STREET ADDRESS | 207 DALEVIEW CIRCLE STREET ADDRESS
oIy -3T-2IP RUSSELVILLE, KY 42276 CiTy-§T-2P
TIE [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE 3 pelete TLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-ST-ZP_ | . . o e e e QoS ] - . e
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ‘ - CITY-ST-2IP
TITLE T v ‘ O pelete - TITLE T . - [ change 3 Addition
NAME : NAME -
STREET ADDRESS * ] : | SFREET ADDRESS
Giry-st-zP - 7| . . p.owy-sr-ze -

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19 O7(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M‘VI & jm , Down E.Forcy 17 lacd 276 7aeF/

. SIGNATURE"AND TYPED O PRINTED NAME OF SIGNING MANAEING M) GER OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #




