: FILED
2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am

. «NNUAL REPORT (AR) 8 Secretary of State

M05000006289 ‘
DOCUMENT # 08-06-2007 90056 008 ****50.00
1. Entity Name
STYLES MANAGER, LLC
Prncapal Ptace of Business Malling Address
3250 MARY STREET, SUITE 306 3250 MARY STREET, SUITE 306
MIAMI FL 33133 MIAMI FL 33133
LA R M3 G
2. Pancipat Place of Business - No P.O Box # 3. Mailing Acidress
Suite, Ant. ¥. elc. Suite, Apt. ¥, etc 2nd MOORE CR2E083 (4/07)
Cuty & State City & Stale 4. FEI Nur Apphed For
3@ = SS I7 5 q 3 5 Not Apphcaole
Zip Coundry a0 Country 5. Cernlicale of Status Desired 0 Eese-ggql:?:t;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Acdress of New Regi d Agent

Namne

%EY(!)NBEﬁ'[élRAE'EL\NAEESUE SU'TE 7m Sireet Addiess (P O Box Nurnber 1s Nat Acceplable)

MIAMI FL 33131

Cily FL IVZip Code

8. The above named eniily submits s siatement {or 1he purpose of changing 1s reqisierad oitice or regusterad agant, or bath, in the Siaie of Flerida. | am famidiar with, and accent
tha obligations of registered agen|

SIGNATURE
Tz, yDed O el manmer OF Fgimivig urptit YU ills # epuieidl INOTE Far)rs!ensett Afionst S0uigiul B8 o0 wa ™ e idali k] Pate
., .. FILE NOW!! FEE 1S $50.00 .
Make Check Payable to Florida Department of State
. - Due By September 5,2007 - o
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES
TinE MGRM O Geigte me Ol Crenge [ Addition
RAME ISTEINFURTH, PAUL C NAME
STAEEY ACDRESS (3250 MARY STREET, SWITE 306 SIREC ACDRESS
CTY-S1-2P MiAMI FL 33133 Cisy-S1- o
TTLE {0 Celete TNLE [ Change [T Adeition
HAME NAME
SIREET ADDRESS STREFT ADDRESS
Y-S5 9 Civ-S1-1p
e [ Delee e CChange (] Addition
HAME HAME
SIREET ADDRESS SIREET ADORESS
CiTY-S1-7IP City-S1. 7P
WHE T Celete s O chenge ] Adition
HAME NAME
STREET AUDRESS SIREE[ ADORESS
CITY-St-21p CITY-S7- 2P
TTLE ] Deers nite Ocmnge [ Addilion
NAME HAME
SIREET ADORESS : STAEET ADDAESS
ciTY-51-0p - CITY-SI-7P
LE 0 Delere mis (Y Crange ] Addivon
NAME NAME
STREET ADORESS SIREET ADDRESS
CTY-ST-11P CiTy-ST-1P

11. 1 heredy corify tha! the nilermenon supphed with this filing coes not guality ter the exemphons contanad in Chapler 119, Florioa Stalues. | turtner cerly Ihat the information
indicated on this report is irue and accurate and that my signature shall have the same legal elfect as il made under oath: that | am a menaging membér o+ manager of the
limited kability company or the receiver of lny: ampowered 10 execule (his report as required by Chapler 608, Florida Siatutes.

SIGNATURE:

SIONATURE AMD TYPED ¥w0 NAME OF SICNING MAHAGING MERBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE D Mgt eng Phoews 8

b




