-~ 2004 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am
DOCUMENT # L03000022141

1. Entity Name

SILVER LINING JEWELRY & GIFTS, LLC

Secretary of State

03-22-2004 90423 020 ****50.00

Principal Place of Business
259 DARTMOUTH AVE.
~SPRING HILL FLT 34606

Mailing Address
259 DARTMQUTH AVE.

us

bgHIN(.: HILLCFL 34606
u

2. Principal Place of Business

3. Mailing Adcress

M

|

|

JH

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Nurmber . Applied For
g&’ -2 S 7 010 é? Not Applicable
ap Country Zp Country 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDIN, ANNE H
__259 DARTMOUTH AVE. _
SPRING HILL FL 34606

Street Address (P.O. Box Number is Not Acceptable)

B S O —, P

City

Zip Code

FL

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

the: obligations of registered agent.

SIGNATURE
Signature. typad of prirtad name ol registered agent and ttte ! applicatle. (NOTE. Regisiered Agent signature regured when reinstaiing) DATE
U L FILE NOWWIFEEIS $50.00 - ;7 .

‘Make Check Payable to Florida Department of State

S 24+ DueByMay1,2004 0 L
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 7 Delete TITLE 3 Change [ Addition
NAME HARDIN, ANNE H HAME
STREET ADDRESS | 259 DARTMOUTH AVE. STREET ADDRESS
CITy-ST-2IF SPRING HILL FL 34606 CITY-5T-2iP
TE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ Delete TITLE [JChange [ Addition
MAME | Y
STREE] ADDRESS STREET ADDRESS - - -
CITY-S§t- 7P CITY-ST-2IP
TITLE 1 Delete TIRE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE O petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CHTY-ST-2IP

11. | hereby certily 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 cath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (e 34 oudaw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE

317 Joy

Dale

2520836603

Daytime Fhona #




