-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 30, 2005 8:00 am

DOCUMENT # M04000003008 Secretary of State
1. Enity Name v 03-30-2005 90160 038 ****50.00
MIC SEWING SUPPLIES, LLC
Principal Place of Business Mailing Address
4013 NW 79 AVENUE 4013 NW 79 AVENUE
MIAMI FL 33166 MIAMI FL 33166 et

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

4 F=N —f3 0 P'r"/
City & State City & State 4. FEINumber v 177 ¥R Applied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired d $5'00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

— — o I Name

§$g5sgV\?£§PE\FEN gTE 102 Street Address (P.O. Box Number is Net Acceplable)

MIAMI FL 33173 .

City F L 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE : L8
Signature, typed of onnlod‘na_me of ragistated agent and ttle app[nceble + (NOTE Regrstatad Agent signature fequied when remnsiating) DATE

9, ADDITIONS/CHANGES

TIiLE . 1 elete TWTLE [ Change [ Addition
NAME FEIT~ MICHAEL " NAME

STREFTADDRESS (404 E. 79 ST, APT. 14 C | STREET ADDRESS

CTY-5T-2IP NEW YORK NY 10021 "_;‘;v...‘-,v.n: CITY-S1-2

TITLE [ Dalete TITLE [JChange  [] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TITLE / [ pelete TILE [ change [ Addition
NAME B T - T - _'\> " NAME r . o T T T

STREET ADDRESS . SIREET ADDRESS {'

CITY-ST-21P CITY-S7-2iP "

TITLE [ pelgte TITLE 1 [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CrY-S7-7IP CITY-ST-7IR

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truggand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liahility company, or red to execute this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME DF SIGNING R. OR AUTHORIZED REFRESENTATIVE

Dayirma Phone #




