2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). .. - May 10,2004 8:00 am

DOCUMENT # L03000023320 Secretary of State
1. Entity Name 04-21-2004 90453 029 ****50.00
LOVEYS BY SARA ANN, LLC
Principal Place of Business Mailing Address
130 S. ORANGE AVE,, STE. 200 130 S. ORANGE AVE. STE. 200
ORLANDO FL 32801 ORLANDD FL 32
. | |
2. Principal Place of Business 3. Mailing Address ‘ :\I
" Suile. Apt. #, elc. Suite, Apt. #, elc, MOGRE CR2E083 {11/03)
City & State City & State 4, FEI Number Appiied For
5 4 - 1_9_3 g ‘70&, &) Not Applicabla
e - Country Zp Country 5. Certilicate of Status Desired [ gase g.?q 1':?:‘;""“3'
6. Namo and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
P P [P A-:_,_-,,_.-_H_N_a:mf___ T e - P e ——— s - ———
‘S"’E%Op%g d‘%.hggs'-{ ‘:;NAD ESQ L . Street Address (P.O. Box Number.is Not Acceptable) - m-wen
"425 WEST COLONIAL DR, 5TE. 204 - ;
ORLANDO FL 32804
¥ City FL Lzm Code

B. The above named entity submts this staterneny for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of regjstered agent. J ﬂ
O4-19-9 </

typod or mwwuwma&'m and livs ¥ acphcatie. (NGTE: ReGreleroa AQant SGrisfure §ETuusd Wik risnstat ng) DATE
e et =

SIGNATURE
Sgnat

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

m [STREA. Pawell Do [me [P Dome o

NAME NAME A Peu.)e.“

STREET ADORESS STREET ADORESS 230 A Connrt

CITY-ST-2P : . avsee | Ae g aj o ;: L 2agd7

e »M‘"’\”j [ petete ANE /\J\MA e Cctawe  [BAddiion

NAME e é:)ll’\ng NAME M C,‘)“cnﬁ

STREE? ADORESS STRETADORESS | 1218 Spokane Ave.

bre-S1-20 p GiTv-S7- 29 Orlanda FL 22%03

me | Maemages ) — [m;gm_e _fme %a_ﬁ __ .. [Ochange EE/Add:Im i

N Aveard o iak e ‘%44“,‘) :

STREET ADORESS smecanoess | 4 632} \\nc-ﬁru)mc C\m,\-e

cy-si-2p pomestzp | Qo pnale — 3 AE3NT s
T [ Delee TME D Change [ Addition

NAME e

STREET ADDRESS STREET ADDRESS

CIrY-§1- 2P _ CRY-SI-2P

TINLE O peteie e [ change [ Addition

NAME RAME

STREEF ADDRESS . STREET ADDRESS

city-8t.77 CITY-51-2P

TinE [ pelete TITLE ’ {OChange 13 Acdition

HAME NAME

STREEY ADORESS STAEET ADDRESS

Y- 28 CiTY-5T-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3){i), Florida Statutes. | further certity that the information
indicaled on this report is ue and accurate and that my signature shall have the sams (egal effect as if made under oath; that ) am a managing mermber of manager of the
limited liability Company or the receiver or Irusles smpowered 10 execule 1is repor as required by Chapter 608, Florida Statutes.

SIGNATURE: M{&& A ?C —wcll O4 1% &4 97 859-7802

SIGNATURE AN| 'ITFEIIMNIMEDIUIEW MEMBER, OR AW REPRESENTATIVE Daylima Phona #




