2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000003589

1. Entity Name = 1 b
.

Feb 19, 2005 08:00 AM
" Secretary of State

KASHMIR HOME COLLECTION, LLC™

Mailing.b(ddress o

326 CHURCH ST,
SAN FRANCISCO CA 84114

Principal Place of Business ~ -

326 CHURCH ST.
SAN FRANCISCO CA 94114

J—

THNANIT

L

I

I

2. Principal Flace of Business 3. | Mai!mé Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc., 15t MOORE CR2E083 (10/04)
City & State == T Cy g 2. FEl Number Apolied For
— —— 75'3010996 Not Applicable
Zip Country ap Country 5. Cortificate of Staws Desired [ ?\gg? qﬁfggﬁona'
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
Name
g?ngESE@u"iTHE RITZ CARLTON HOTEL Street Address (P.O. Box Number is Not ACGED{EUG] ] o
1 LINCOLN ROAD ' = '
MIAMI BEACH FL 33139
City FL ( Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in Ihé State of- Florida. [ am familiar with, and accept

the obligations of registered agent.
SIGNATUR i . — 2:15-05
(NOTE Ragistared Agent signatute tequrred whar remstating] BATE

£ Signalure, lyped o p?n_t_nd ng-n_e a?egnslered agﬁ‘l and ttla § applicabla
FILE NOW!H FEE IS $50.00

Make Check Payable to Florida Department of State

Due B
°. T NMANAGING IMEMBERS | MANAGERS 10. ADDITIONS/ CHANGES —
TITLE MGR [ belete e O change [T Addition
NAME BOTZ, DEAN A NAME i ' g -~
STREE| ADDRESS 326 CHURCH ST. SIRLIT ADORESS B?‘#ijggi{; E”égﬁg}g?ﬂi? 545,00
are-Si-20 | SAN FRANCISCO CA 94114 AN & Lasdamoiueh .
THILE MGR [ Celete TMLE [3 Change  [Z] Addition
NAM KHAN, SARTAJ RAME
STREET ADDRESS | B0 POST ST. STREE | ADDRESS
oTt-ST-2F | SAN FRANGISCO CA 94104 - e | OSETP
TITLE O pelete HNE {J Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY ST-2P CITY-ST- 7P
TIMLE O Delete TILE [J change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRFSS
CITY-ST- 2P q coestae
TILE I Deteta e [T change [ Addition
NAMC NAME
STRELT ADGRESS STREET ADDRESS
CIY-ST-71P i 7 ) CIY-51- 7P
TmE 3 Delele HILE [J Change  [J Addition
NAME NAME
STREET ADDRCSS SIREFT ABDRESS
CIiY-ST1-21p CYSI- 0P

11. [ hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
incicated 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 o execute this report as required by Chapter 608, Florida Statutes,

(O An

SIGNATURE:

415-9671-Us

SIGNATURE AND YYPED QR PRINTED NAME OF Sl*lNG MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Daytime Phone #

AL




