2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT #.103000026172 Aug 15,2006 08:00 Al
1. Enlty Name Secretary of State
MADE FOR HIM, LLC
Prncipal Prace of Business Mailng Adoress
12151 SW 251 TERRACE 12151 SW 251 TERRACE
T e Hll“l”l” ||‘|””” ||”’ Il”' ||”’ II"I ’ml I”l’ ”I” ’II" Hlll’ w ‘II‘
2. Prngipal Place of Busness 3. Mailing Address
Sune, Apt. . atc. Suite, Apt. #, 81C. 2nd MOORE CR2E083 (4/06)
City & State City & Stale 4. FEi Number 20-1594186 Applied For
Net Applicable
Zip Country Zp Country 8. Certihcate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STARKS, JAMES L JR.
12151 SW 251 TERRACE Streat Address {P.O. Box Nurnber s Nat Acceptable)
PRINCETON FL 33032

City FL Zip Coda

8. The above named entity submits tnis staterment for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida. | am familar with, and accept the
obigations of registered agent.

SIGNATURE
Signature, typec or prmtad nama of regisieraa agent and litia d appicatls (NOTE Ppgistarad AQRn! 5iQnalune (oquired when rangiatng DATE
T g mm! 3y
lLE NOW!!!;F ] |S $50 0
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE MGRM O Delete e [ crange [ Adation
NAME STARKS, JAMES . JR. NAME UHODUD ?43
STREET abDREss | 12152 SW 251 TERRACE STRFET ADDRESS 13/ 1506~-50001 -1303 SENN
s | PRINCETON FL 33032 i
e 3 pelpte me [ change  [] Additon
NAME NAME
STRFET ADDRESS STREET ADRESS
- 51-7P CTY-51- 2P
e O pelete TITLE O Crange [ Acdition
NAMT NAML
STREET ADDRESS STREET ADDRESS
ciny-$1- 2 CITY- ST- 2P
e [ delese NILE O Change [ Addition
NAME NAME
STREET ADIIRESS SIREET ADDRESS
oIy §T-71F GTY-§T- 7P
e [ pelete TiLE {crange ) Adaion
NAME NAME
STREET ADDAESS . STREET ADDRESS
any-sT-21p Y - CITv-§1-21P
FILE {1 petete ILE [ change [ Addition
e NANE
STRFET ADDRESS . STREET ADDRESS
CATY-5T. 7R CITY-51-71P

11. ! hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furtner certity that the information indicated on
this repont is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the Iimited lability company
or the receiver or trustee empowared to axecuts this report as required by Chapter 608, Florida Statules.

NGNATBRE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Dyt PNong &




