2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # M06000000293

1. Entity Name
RETAILDNA, LLC

02-25-2008 90131 003 ***138.75

Frincipal Place of Business

525 S. FLAGLER DR., SUITE 500
WEST PALM BEACH, FL 33401

Mailing Address

5255, FLAGLER DR., SUITE 500
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TGO T

Suite, Apl. #, etc. Suite, Apt. #, etc.

02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
25-1562598 Not Applicable
Zp Countty ap Country S. Certificate of Status Desirad (| $5.00 Add‘m'onat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streal Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Slgna:ure Ivped o printed name of registared agent and e )l appacable

(NOTE: Regatersd Agent SIQNAatwe requied when renstatng)

ORTE

\
LI i "

A
FILE.NOW!!I. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

g NPT

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Detete TiE V7 /<X VA Change (] Aodition
NANE OTT JONATHAN NAME oTvo, Jo MNATHAN
STREET ADDRESS | 525 SOUTH FLAGLER DR SUITE 500 SHETAOORESS | g & SouTH FLAGLER DE, SV TE SPo
OrY-ST-2P | WEST PALM BEACH, FL 33401 oS | G ) ESTY PALAT BEMH, FL BR=¥O/
THLE 7 Detete TILE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CFY-S1-2IF
e [ pelete TITLE [ Change ] Addition
HAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CIY-57-21P
TLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-2P CIlY-57-2P
TI1LE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIIY-ST-2P
TiLE 1 Delete TITLE [J Change - {1 Addition
HAME . - NAME X oy
STREET ADDRESS: | /<% o0 STREET ADDRESS ‘!.,: e
CIrY-Si-2P \ CY-§T-2P ’

.} heraby certify that [he information supglied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutss. | furthér ceriify that the information ™~

" indicated on thi 2] lrue and accukaty and that my signature shall have tha same legal effect as if made under oath; that | am'a managing member or manager-of the
limited liability any ohe regd) r fiustee empowered to executa this report as required by Chapter 608, Florida Statutes.
/ / ¢ el
SIGNATURE: f ) Zz /2 /0 S-S0
SIGNATURE peD OMWPmiTED} JP\B/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrms Prane #

N\



