2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004105

1, Entity Name
THE LITTLE BLACK DRESS, LLC

Principal Place of Business

2441 NW 43RD ST
#22
GAINESVILLE, FL 32608

Mailing Address

2441 NW 43RD ST
#22
GAINESVILLE, FL 32606

FILED

Jan 25,2007 8:00 am
Secretary of State

L d

01-25-2007 90090 042 ****50.00

TuwNUYyY

O L

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
i . #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc te. Apt. #. etc 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
80-0037089 Not Applicable
Zp Country Zip Country 5. Coniificate of Status Desiea  [J  $9-00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

CHILDERS, KARLY F

8432 SW 10TH AVENUE .
GAINESVILLE, FL 32607 T

TS W RSN T

“Oinesville FL | 250,

8. The above enm mﬁ statement 1 the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligatiohk of ragiglerkfl dgent I / ?9%0 ?_
I DATH
{

SIGNATURE
Signanib, yped O printed mw’maau agorkaind tite i appcable. {NOTE: Ragistered Agent signalure required when rensiating)

Filing Fee Is $50.00 Make check payabls to

Duea by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T VP O Delete T }{cnange ] Addition
NAME CHILDERS, KELLY P NAME
STREET ADDRESS | B432 SW 10TH AVENUE st aooness | [ 5 SW @Y <t
orv-s1-7P | GAINESVILLE, FL 32607 CY-57-2P Gainesyille H. 2200F
TALE P 7 Delete TMLE Change [ Addition
NAME CHILDERS, KARLY F NAME ) . )
STREET ADDRESS | 8432 SW 10TH AVENUE smezr anoness | (4499 SW S S
or-s1-0p | GAINESVILLE, FL 32607 CITY-ST-7P GQJ nesville Ev 3 20F
TE ([ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ Delete TILE [ cChange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2P
TMLE U] Delete TE [CJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
VME O pelete e [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P

11. | hereby centify that the information supplied with this f|||ng d it qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability Com@jﬂ\zfgg: W execute this report as required by Chapter 608, Florida Statutes. g 2 J
SIGNATURE: i{/ 93'//2 +
Dawa

233939/
TUEEAKDTWEDORFRHTEDWEWMMIEIBERIMEKMAMDREPREEENTATN‘E Daytime Phone #




