| | FILED
2008 LIM  RUAL REPORT " ANY Mar 10, 2008 8:00 am

DOCUMENT # L03000005447 Secretary of State
1. Entity Name 03-10-2008 90336 047 ***138.75
WITTBOLD'S ANTIQUE VILLAGE, L.L.C, :
Principal Place of Business Mailing Address
1078 RIDGEWOOD AVE 1078 RIDGEWOOD AVE
DAYTONA BEACH, FL 32117-2835 DAYTONA BEACH, FL 32117-2835
l\
2. Principal Place of Business - No P.C. Box # 3. Maiting Address L
Suite, Apt. #, etc. Suite, ApL #, etc. 02242008 Chg-LLC GR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
54-2098102 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $5-00 Additiora
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- T s T - E e e e - _Nsme R e
BAUDHUIN, BAVID i — —_
113 ADDISON DR Street Address (P.C. Box Number is Not Acceptabe)
ORMOND BEACH, FL 32174
City FL l Zip Code
8, The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed of printed name of regisiered agent and thle if applicatie. {NOTE: Fegistered Agent signature racuired when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Fee will be $538.75 Florida Depaﬂmeﬂt of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TILE ‘ [ Change [ Addition
NAME BAUOHUIN, DAVID HAME
STREET ADDRESS | 113 ADDISON DR STREET ADDRESS
CITY-57-2P ORMOND BEACH, FL 32174 CitY-ST-2P
e MGRM O3 Delete Tme . OffThange [ Addition
NANE PARKER, SHARON L e St
STREET ADORESS {545 BURLEIGH ST STREET ADDRESS
CRv-1-2 | DAYTONA BEACH, FL 32117 arstze | &1l A/ [ £l 3un
T [ pelete i o ) [ Chage [ Additon
HAME KAME
~ STREET ADDRESS [ = —=rwv  —amms e - w———— —— «cee W STREET ADDRESS - [~ - - e : e D b
CITY-ST-2P CIY-$T-0F
TME & Dalete = [J Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-BP CIFY-ST-2P
g 1 etete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-ZP g CITY-ST-2P
e Doeze * TILE ' Ol Change [ Addition
NAME . MNAME
SIREET ADDRESS . STREET ADDRESS
oTY-ST-2P : GTY-ST-29 .
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
* _indicated on this repoflistqye and accurate and that my signature shall have the sare legal efiect as if made under oath; that | am a managing member or manager of the
limited tiability corpg e receiver or irustee e ered to execute this report as required by Chapter 608, Florida Statmes
- L<252-80%86C
SIGNATURE: 7= 3108 _ 28
SIGHATURE AND TYPED OR FRINTED MAME OF SIGHING AN on AVIVE Daytire Phona #




