2003 LIMITED LIABILITY COMPANY FILED :

Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000025401 ecretary of State

1. Entity Name

LNA ACCESSORIES, LLC

Principal Place of Business

§539 SE 62ND COURT
TRENTON FL 32693

Mailing Address

P.O. BOX 1414
NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04-10-2003 90021 011 ****50.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
-3 - 42123 9\? Not Applicable
i i t ”
o I E:_o_u LA ..Z,_.'.E_«_.ﬁx.h-l_,f-a — ﬂcci‘_ri_ e me s | B Certificate of Status Degired D,a,;fg'_ggqlﬁf;;‘“’”a' I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg.lstered Agent
Name
AMORY, LUTHER N
6539 SE 62ND COURT Street Address (P.0. Box Number is Not Acceptable)
TRENTON FL 32693
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed nam of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES .
TILE o L, LI Delete TITLE MELEAA H N DR [ Change  [3¢Addition g
NAME - S - NAME LuTH =R, N. o y___ =
STREET ADDRESS |~ -~ -.me T . STREET ADDRESS | (S 39 LI, LAYS CLOURN a

— o ey 2
CITY-ST-2P - e . amstze | TREMTON, FL 32LAI I

- e 3 -

NLE [ pelete TITLE Cichange T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) _ CITY-$T-ZP i
TMLE 7 Delete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [T pelete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 7P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

(352 422-36%3

4/9/23 .

SIGNATURE:

SIGNAT

BER, WANAGER, OR AUTHORIZED REPRESENTATIVE



