2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L01000000501
1. Entity Name : -

MISS LAUREN'S HATTITUDE, L.L.C.

Principal Placa of Business C j}\daﬁug Address
3724 HARBOR DRIVE 3724 HARBOR DRIVE
ST. AUGUSTINE, FL. 32084 ST, AUGUSTINE, FL 32084

AR

FILED
May 03, 2005 08:00 AM
- Secretary of State

WA

01282005No Chg-LLG CR2E083 (10/03)
4, FEl Number Apglied For
59-3703041 Not Apglicable

5. Ceniificate of Status Casired

g  $5.00 Additional
Fug Required

Cotn e
6. Name and Address of Current Registered Agant

IR Bt

CRABTREE, R.R. .
B777 SAN JOSE BLVD,, BLDG. A, SUITE 200
JACKSONVILLE, FL 32217

o #,_{: 5

- IN'THIS SPACE

e

NOT WRITE

8. The abova named antity submits this stalemant Tor the purpose of chariging s registered office or registered agent, or biath, in the Stale of Florida. | am familter with, and accept

the obligations of ragistered agent.

SIGNATURE —

Signature, typad o printed nama of regisiezed ageni aRd tiie I applicatle (NOTE Regisiored Agent Signalure required wnen ainstating)

TATE

Filinﬂ Fes is $50.00
Due by May 1, 2005

S, __ MANAGING MEMBERS/MANAGERS =
TLE MGRM ' ) ST
NAME JOANN B. VERGNOLLE LIVING TRUST

STREET ADDRESS | 3724 HARBOR DRIVE
ciTY-5T-2P ST. AUGUSTINE, FL 32084

[(}(33 MGRM
NAME ROBERT R VERGNOLLE LIVING TRUST
STREET ADORESS | 3724 HARBOR DRIVE

s 504, T -30153-025, B0

a5 PERRSE I

CiTY-5T-21P ST. AUGUSTINE, FL 32084

— —_—— e — e
NAME

STREET ADDAESS
CITY-$1- 1P

DO NOT WRITE

TLE

HAME

STREET ADDRESS
CiTY-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7. 2P

. U0000035847e

AFE

TRLE

NAME

STHEET ADDAESS
CITY-57- TP

11. | naraby cartily that the Information suf:blied with this filing does not qualify T&¢ the exemption staled in Section 119.07(3)0), Fiorida Statutes | further certify that the information
indicated on this repert is true and acturaie and thajfny signature shall have the same legal eilect as if made under paih; that | am a managing member or manager of the
powared to execule this regart as required by Chaptar 608, Florida Statutas.

limted liability company or tha regefer or trustee

/M—,%, >.xt .

SIGNATURE: / z

SIGNATURE AND TYPED OR 5“[!’]‘!‘!9 NAME DFﬁ‘G MAMG&G MEMBER, OR AYTHORIZED REPAESENTATIVE

*3/3%9,5 Jpt~213-5419

Bais Daytme Phone #

1




