— FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000117790 03-20-2007 90140 043 ****50.00

1. Entity Name

iT MUST BE LOVE, LLC

Principal Place of Business Mailing Address
194690 CROMWELL COURT, SUITE 105 /0 ROBERT D. ROYSTON, !R.
FORT MYERS, FL 33912 PO DRAWER 60205 8 0 0 2 5 3 5 8

FORT MYERS, FL 33906

19460 Cromwell Court
i . # et ,ApL. #, elc.

Slflle, Apl. #, etc Suite, Apl elc 01112007 Chg-LLC CR2E083 (12/06)
Suite 105

City & State City & State 4. FEI Number Applied For
Fort Mvers, F 20_8046062 Not Applicable
322'31 2 Cwnﬁép‘ 4o o 5. Certlicate of Staws Lesred U Ei'gg‘a:‘:ém' wai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD‘ SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL 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 Flonda. | arn tamiliar with, and accent
the abligations of registered agent

SIGNATURE
Signatyre, iypaa or printed name of /egiSierad agent and ttie d appicapie (NOTE Fegssterer Agan signalure required when iemsiaing} OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TLE MGRM [ eters TILE B’Change 3 Addit:on
NAME SMITH, JULIANA C NAME
STREET ADORESS [ 194690 CROMWELL COURT, SUITE 105 sreer anpiess | 19460 Cromwell Court, Suite 105
civ-sT-zP | FORT MYERS, FL 33912 Ciry-§1-21p Fort Myers, FL 33912
TITLE O Delete Tine [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-71P
TITLE [ Detere THLE [Jchange  [J Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oTY-51-21P
TTLE 3 Delare TIRE [0 Change [ Adcinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [T] Change ] Adoinion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-{IP
TIMLE O oolere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cirY-si-7ip cury-sT-2p

11, | hereby certity that the informanon supphed with this filing does nat qualfy lor the exermptions cortained i Chaptar 119, Flornda Stalutes. | further certify that the inforrmation
indicatad o this report is true and accurate and that my signatuwre shall have the same legal effect as if made under path; that | am a managing memper or manager of the
limited liability comprany or the receiver or lrusiee empowered (0 execule this report as required by Chapter 608, Flonica Statuies.

SIGNATUREY M@m@@n‘ OZ//5/07 (N)4H]-262 2.

SIGHATU AND FYPED OR PRINTED NAME OF ER_'.‘HW MAﬂAGI G &EMBEFL MANAGER. OR AUTHQRIZED REPRESENTA*IVE Ding Dayurne Prone »




