L J/‘AJ

2007 LIMITED LIABILITY COMPANY "
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # L03000025304 May 02, 2007 08:00 A
1. Enity Name Secretary of State
OLDE WORLD IMPORTING, L.L.C.
Principal Place of Business Mailing Addross
3610 11TH AVENUE NORTH 35810 11TH AVENUE NORTH
2. Principal Plage of Business - Na P.O. Box # 3, Mailing Address

Suile, Apl, #, oic Suile. Apt. #, clc 15t MOORE CR2E0B3 (10/06)

Cily & State Cily & Slale 4. FEI Numbaor Applied For

05-0576612 / Nol Applicable
Zp Counlry Zp Country 5. Cortificale of Status Dosired m/ gi.gg‘tﬁ?:éﬁnnal
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent

Name

BREDE, STEVEN
3610 11TH AVENUE NORTH

Strect Address (P.O. Box Number is Not Acceplablo)

ST. PETERSBURG FL 33713

Cily FL J Zip Codo

8. The above named onlily submils this statement for the purpose of changing its ragistered offico or registared agent, or both, in the State of Florida. 1 am familiar with, and accopl
the obligations of regisierad agont.

SIGNATURE

Signnture, lypea cf printgd nome ¢t regstared agent and s f applicanle. {NOTE, Regstared Agent signature requred whon ranslaing) DATE
FILE NOW!!l FEE IS $50.00 .
Make Check Payable to Florida Department of State e o
Due By May 1, 2007 L
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
1ITLE D O Delele HL [ Change ] Addilion
NAME BREDE, STEVEN NAME
STREETADDRISS | 3610 - 11TH AVE N SIREET ADDRLSS
CIy-S1- 2P ST PETERSBURG FL 33713 CIIY-S1- 21
i [ O Detere A [ change [ Aaaition
HAME BREDE, DOROTHY NAME
SIREETADDRESS | 3610 11TH AVE N SIRFCY ADDRESS
“Inesi-fP | 8T PETERSBURG FL 33713 CHy-s1-7I0
TLE 7 Detate IHILE O change [ Additon
NAML NAME
SIREEY ADDRI $5 SIRELT ADDRESS
ClY-81- 7P CIY-s1-2p
Ty [ pelere JITLE [JChange [ Adthon
NAME NAME
SIREET ADDRISS SIRFFTADDRI S8
CIry-$1- /1P CITY-81-21p
TLE ) O osteta Tne [ change  [] Addition
NAMI NAM
SIRCF T ADIRESS SINLET ADDRE5S
Cly-si-21p Cly-S1-21P
Time O Detete Al [Jchange [ Addilion
NAME, NAMI
SIREET ADDRE S8 STREET ADDRI S8
ciry-st- 2IP CIy-sI-71p

11. | horaby certify thal the informalion supplied with this filing does not qualily for tho exemptions contained in Section 119, Florida Statutes. | further cerlify thal the infermation
inciicaled on this roport s lruo and accurato and that my signalure shall have tho same lagal eflecl as if made uncer oalh. that | am a managing member or makager ol the
limilad liabirty company or thg recewver, empowored 10 oxoculo this raport as required by Chaplgr 608, Florida Slalules. -_‘ D'-{

6’&\[@\%{“&5&; 9\9\\01 HO2-21S3

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dal‘ Dayime Phone &

SIGNATURE:

SIGNATURE Al




