2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # L.02000027498

1. Entity Name

OUT OF THE CLOSET THRIFT SHOP, LLC

Secretary of State

01-28-2005 90072 012 ****50.00

Principal Place of Business

170 1GTH STREET NORTH
NAPLES, FL 34102 US

Mailing Address

NAPLES, FL 34112

2469 KIRKWOOD AVE.

04749

2. Principal Place of Business 3, Mailing Address

lIIIIHIHIllllIllﬂIlﬁllﬂlllﬂlllllllﬂﬂlllﬂlllllﬂ]lllllllllllllll

Suite, Apt. #, eic. Suite, Apt &, etc.

01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
31-1486087 Not Applicable
Zip Country Zip Country i . $5.00 Acuitional
5. Certificate of Status Desired O Foo Roguired

8. mmemmwcmmgmmam

7. Name and Address of New Registerad Agent

CAETTA, FRANK
2469 KIRKWOOD AVE.
NAPLES, FL 34112

Clelia TeneRowicz

Street Aduress (P.O. Box Number is Not Accepliable)

(0555 Cheslnut C,\ R(’ le

“ Naples

L "% 09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

ot
SIGNATURE Q W/LZW CLELI (=S
typed o promed rame ol regestenad agent and wie § (NOTE: mermndumrmm) DATE

Filing Fee Is $50.00
Due by May 1, 2005

. !
9. MANAGING MEMBERS/ MANAGERS 10 (2 Y\ ADDITIONSfCHANGES
e MGR ¥ veete e CLelia TeneRo w N
HAME TURNER, STEVE NAME h _“ F O
STREET ADDRESS: | 5909 ALMADEN DR. STREET ADDRESS 588 C, eSTNu 'R-C)-E
sz |NaPies. A ts wer | Nagles, FL 34109
TILE MGR £ petete l TILE MC‘J’ R— P g Nddﬁion
MANE SUYDAM, MARJORIE g < anlecm Q,H ERIOM
STREET ADORESS | 349 DOVER PLACE #101 STREET ADDAESS RQLOS-' 2N Vd
CTY-ST-2P NAPLES, FL 34104 CHY-S1-29 a.D% es, EL R} ;5
TILE MGR xoeme TE ClChange [ Adcilion
s QUERO, JOSE HAME
STREET ADORESS'| 5245 RED GEDAR DR #5- SIREETADDRESS | - -
civ-s-2¢ | FTMYERS, FL 33807 CTY-57-2P
TME MGR M ot THE Clchange (] Adition
HAME CAETTA, FRANK NAME
STREET ADDRESS | 5909 ALMADEN DRIVE STREET ADDRESS
Cy-si-aF | NAPLES, FL 34119 CiTy-5T-2P
TME ] petete TME [ Ctange [ Aceifion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CTY-5T-2P
e 1 Oeiete Lut3 ~ Oletanee [ addtion
NANE NAME
STREET ADDAESS STREET ADDRESS
CAY-51-2P CITY. ST-2P

11. | hereby certify that the information suppliett with this filing toes not qualily for the exemption stated in Section 118.07{3)i). Florida Siatutes. | further certify that the information
ingicatec on (his report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

sinaTyRg; (Wolee Toroeece, MM, CLeLia Toreea 2416

TYPEDOFIPFINTEDNAHENW

A, OR AUTHC

REFRESENTATIVE Oate

2393 dHoo




