2003 LIMITED LIABILITY COMPANY.

UNIFORM BUSINE

$S REPORT (UBR)

DOCUMENT #1.02000032775 -

i. Enlity Name

RETALS LLC

Principal Plage of Bualness Maliing Address °

€f0 GEORGE FAMIGLIO, IR €10 GEORGE FAMIGLID, IR
1634 MAIN STREET 1634 MAIN STREET

SARASQTA, FL 34236

SARASOTA, FL 34236

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20275 024 ****50.00

= Fremp s s g s I A A0 0 R A o
Sulte, At #, elg. Sulte, Apt. &, gic. ) CHECK HERE IF MAKING CHANGES
City & State Chty & State 4. FE1 Number Applied For
. 01-0757445 Mot Appiicable
Zp . Country Zip Country 5. Cantficate of Status Dasired Im] ?g._ﬂogaf:;ﬁunal
j 6. Name and Addreas of Current Registerad Agent 7. Name and Addrmss of New Redlatered Agent
Name . - - R T

~VALDES-FAULI'CORPORATE SERVICES, INC.~ ™
777 SOUTH ELAGLER DRIVE SUITE 500 EAST
WEST PALM BEACH, FL 33401

GEORGE

V_FAMIGLIO, JR, CPA

Street T grgaa (P

Boﬁ‘ Ngr‘ri. r 13 Not Acgeptable)

Ciy
SARASOTA

FL | %5858%

SIGNATURE

v, WANAGING WEMBERS/ MANAGERS

DAlE

8. Thg abova namad entity submits 1his staternant ging s registerad office or reglstered agent, or both, In the Spate of Florida. 1 am familiar with, and accept
the obligations of registered a
! : ; Gt { T :

N

ADDITIONS [CHANGES .

W MCR O Detete 1me [l Crange [ Aaditian g
STREE1 ADDTESS SLi SIREET ADDAESS B
V5.2 1634 MAIN STREET ey 8
T FoETRESY O Defete L (] Charge ] Audition g
nAME WME

| STRET ADDRESS SYREET ADIFESS
onv.gr-2p e -s1-2p
THE O pelee CImE [J Change [ Aadition
HAE |- - s - —— — .
STREE ADDHESS STREF} ABORESS
COV.51-20 iy 51. 20
me [ pelee Ime [] Change [ Additien
NANE NAME
STREE) ADDRESS SVREET ADDRESS
CIY-51-2Ip CIv -ST- 2P
THE 3 Delete YRE [ Change ] Addition
NAME WAME
STREE) ADDRESS STREEN ADDRESS

GOY-51-21P v -5T- 27
mE [ Deete 13 . O] Ctange  [] aadition
S o S NAME
SIREEY ADIDFESS . SIREET ADDRESS

_CMy-s1-2 I -1 b )

11, lhereby cemg that the information suppiled with this filing does not quallty for the exemption stated In Saciion 119.07(31), Florida Stalutes. | further cenify that the (nformation .
is reporl s frue and accurate and thal my signature shall have the same legal effect as if made under
. limivad labllity company or the régeiver or rustes empowared 1o exacute this report as recuired by Chapter 608, Floflda Statuies.

indicated on

p
SIGNATURE: _

; thal | am a managing member or manager of the

G4 957 sMS

SGNATURE AND TYRED ER PRAINTED NAME OF SIGNING MANAGING SIEMS ER, MANAGER, O AUTHORZED REPRESENTATIVE

\| ‘3&)07)

r Chaylims Phona ¥




