2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 04, 2005 8:00 am

DOCUMENT # M04000005420

1. Entity Name
RETRO BRANDS, LLC

Secretary of State

05-04-2005 90043 010 ****55.00

Principal Place of Business

4481 STIRLING ROAD
FORT LAUDERDALE, Fi. 33314

Mailing Address

4481 STIRLING ROAD
FORT LAUDERDALE, FL 33314

2. Principal Place of Business

1795, wWw 2% Sveek

3. Mailing Address

1295} N

N 23 Sheeek

AR GAER S GMAMDAOSH RN

Suite, Apt. 4, etc. Suite, AplL. #, etc.

04072005 Chg-tLC CR2E083 (10/03)
City & Stat ity & State . ] 4. FE| Number Applied For
? \oroi& ? nes T (&Ke_?\r\@g FU 20-0936880 Not Apphcable
%ZEZLY Country ' é%z 8 councg‘s‘q 5. Certificale of Status Desired D/gese ggqﬁ?:é"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen!

LASHBROOK, GARTH D

Name

Lee SDear' .

44381 STIRLING ROAD
FORT LAUDERDALE, FL 33314

Streat Address (P.0. Box Nurhber is Not Acceptable)

V2951 Ww 2% Srreet

eaxv¥ee. Ynes FL | “$%574

8. The above ngmed enmy submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligatiogg ol reglstered agent L/
sinTuRf ) (A~ /4] 2005
B 1ypao or nqrued naw{op_szé{d agent and L il appicable {NOTE: Regislared Agent signature required whaen reinstating) DATE
Fillm: Fee Is $50 00 Make check payable to
Due y May 1, 2005 Florida Department of State
L

9. E MANAGING MEMBERS/MANAGERS - 10. ADDITIONS | CHANGES
TITLE MGR. * Delele T M e 'K Ol change  [Wadition
NAME LASHBROOK, GARTH D NAME S?mz L e e E .
STREET ADDRESS | 4481 STIRLING ROAD STREET ADORESS q 5 \ N\U 3 & et ¥
Ciry-Si-2iP FORT LAUDERDALE, FL 33314 CITY-S1-2P l?— $| 3 3 QZ 8
TLE 01 pekete me YeTT) O change [ Addition
NAME I RAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21P CIY-ST1-2IP
WTiE £ Detete TILE [J Change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Detete i3 [Jchange 7] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-SE-2IP CIry-s1-2p
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TmiE [ Delete TmE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for 1tha exemption siated in Section 119.07(3)(#), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat etiect as if made under oath; that i am a managing member or manager of the
¢ empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability compal r the receiver or tru

SIGNATURE:

)

57
Y. 20 A5 43/ 58]

suem'runefm?rvpsn oR Pmn‘rED Nlﬁdﬁ SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

Date Dayume Phong #




