2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # L02000020799 - ecretary of State
1. Entity Name 04-25-2005 90099 024 ****50.00
Ei\c':r's PORCH, ART, ANTIQUES & INTERIORS MARKET,
Principal Place of Business Mailing Address
196 N. HOLIDAY ROAD 196 N. HOLIDAY ROAD «UU3532%
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
S v AR ACAR AR
Suite, Apt. #, efc. Suite, Apl. #, elc. 04202005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
59-3592909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gese'g?q I‘Ef;g“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- By "-‘ . Name
FISHER PATT 3
196 N. HOLIDAY RoAfI:"f . Sireet Address {P.O. Box Number s Not Acceptable)
MIRAMAR BEACH, FL 32550
g ‘: City FL ] 2Zip Code

8. The ebove named entity subrmits this statement for tha purpose of changing its registered office or registered agen, or bath, in the State of Fiorida. 1 am familiar with, and accepl
the obligations of regislereE:agent.
. L5

e

SIGNATURE - 4
Signaturs, typed o wi:a:d name of registared agani and tioe il applicable. (NOTE: Regisiared Agant signaturd required wher remnstaing) DATE

Flling Fee is '$50.00 Make check payable to

Due by May 1,:2005 Florida Department of State
9. ; PIMANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ' ) Detete THLE [Jchange [ Addltion
NAME FISHER, PAT T NAME
STREET ADDRESS | 196 N. HOLIDAY ROAD STREET ADDRESS
cIry-ST-2P MIRAMAR BEACH, FL 32550 Cmy-57-2P
TNE MGRM K_Deme TTLE [ Change (I Addition
NAME NEWMANN, CYNTHIA NAME
STREET ADDRESS | 208 NORWOCOD DR STREET ADDRESS
CITY-ST-2P MIRAMAR BEACH, FL 32550 CITY-83-ZIP
TITLE 3 petete THLE (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TmE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ciry-s1-2P
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21
TME . ) Detete TME O change O Addition
HAME - NAME
STREET ADDRESS ) ] ) STREET ADDRESS
CITY-57- 1P - CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rewﬁam accurate and that my signature shall have the same legal eflect as if made under eath; that | am a managing member or manager of the

limited Lability company receiv?ruste;pq‘wered lexecute this repor! as required by Chapter 608, Florida Statutes. 5 ‘50 — _
SIGNATURE: H-20-05 |50

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phone ¥




