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State of California L
Secreta of. State
ry. ;\rﬂ,
STATEMENT OF INFORMATION FILED
(Limhad Liability Company) Secretary of State
Filing Fee $20.00.. if this is an'amendment, see tm!ructions. ) State of California
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM’ JAN 09 2017
1. LIM!TED‘ LIABILITY COMPANY HAME .
MODDINGTON LLC
2ol
This Space For Filirg Use Only

Flie Humber and State or Place of Organization:

2. SECRETARY OF STATE FILE NUMBER S e 4 |P% STATE OR PLACE OF ORGANIZATION {if formad outsids of Catfornis)

-201633?—10061

No chang Statemont -

4. It there have been any clumgosm tha Infnmaﬂon contained In he, tast Statement of Intarmation fited with the Caiifornia Secretary of
Suta, or no Staterment of lnﬂmnaﬁou has becn puwiausly filed, this forim must be complated in its entirety.
D it there*has bean’no changa in any of ma ln!quaﬁon mntainsd iy thg; tast'Statement ol Information litled with the Califernin Secratary of
State, chm the box and procesd 1o ftam15.

Complate Addresses for the Following (Do not abbleviata the name of the chy items 5 and 7 cannot be P.O. Boxes.)

8. STREET ADDRESS OF PRINCIPAL OFFICE oY STATE &P CO0E
23 Green Turtle Road _ Coronado,:CA 92118

‘6, MAILING ADDRESS OF LLG, IF DIFFERENT THAN ITEM &' i STATE  ZIPCODE
1~ STREET ADDRESS OF CALIFORNIA OFFIGE oy STATE  ZPCODE
23 Green Turtle Road Coronado CA 92118

Name and Complatu Address of the Chist Exacutive Officer, # Any

- RENE’FUJIW&RA Eosquespﬁss Caobas 75 # 1. . Mexwo City, Distrito Fwefﬁ MEXECI:;P c{iﬂf?oﬂ

"Name.and Complaw,nddrm of Any Manager or Managets; o .;!t,ﬂonﬁ;?tggi_\re__agegﬁgpplnt_eq ot Elocted, Provide the Name and

Address of Each Member mnam aadmm pages, ﬁwl

9 NAME,. . . ;ADDRESS: . ' oy T vt Tmecome T
“RENE FUJIWARA Bosgues de-GaGhaS,?Sn#l -Mexico City, Distrito Federal, MEXICO 11700

10, NAME ‘ ADORESS™ ey STATE 2P CODE

11, NAME “ADDRESS eIy ‘STATE 2P CODE .

'Gorpnratbnscoaeucﬁon 1505&nditem ‘13 must be laft biank,~

Agent for Service of Proeoss Hthe, ngent is an ind:vi&ﬁal tha agem must rssade in Caidnm;a and iem !3 must be compiated with a Calitornia adaress. a
P.0, Box ia not accoptatle. N tha ngam ‘i &' corporation, the’ agam ‘miist have on file with the Calitornia Secratary.of State a cenificate' pursuam to Caldornia

12, WEOFAGMFO?%SERWCEOFPROCESS

Incorp Services, Inc ¢ 22A4SK¢4]

13; STREET ADORESS OF AGENT FOR SERWCE OF PFmESS ] WFWM. IF AN INDIVIDUAL CITY STATE 1P CODE
. CA

Typaofsuslms

“14. DESCAIBE THE TYPE OF wmuess OF, THE: LSMI'!'ED LIABILITY COMPANY

“To Import and ko’ commercializé leather goods

V 15, THE INFORMATION OON'I’ AINED HEHEIN. INCLUOING ANY iWAmHENTS, 18 TRUE AND. OOHRECT

W75 1261k REHE NE FUJIWARA - Managing:Member:
DA'GE TYPE OR PRINT, NAME OF PERSON METMG TFE FORM ' TILE

LLE-12 (REV 012014). » APPROVED BY SECRETARY OF STAIC




