2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

Secretary of State

GASSMAN A‘LAN s
1245 coum"sr:. STE. 102
CLEARWATER FL 33756

e
s

PSUSNEJI“I:A ENT # L03000040624 07-06-2004 90155 029 ****50,00
ST. HELEN COLLECTIBLES, L.L.C.
Principal Place of Business Mailing Address ARVLEIT L
FB2G-THOMPSONRERSERYRD. -3820-FHOMRSON-NURSER¥RD, ’
LAKEWALESH—=33859 AR F—338 50~
R VT AL AR ETROR
7760" Thompson Nursery| Road Same———— |
Su\tfe Apt. #, etc. \ Suite, Apt. #, etc. 05042004 Chg-LLC CR2E083 (10/03)
| Winter Haven FL 33884
City & Statg ' City & State 4. FEl Number Applied For
. wAflot Applicable
Zip Couniry Zip Country 5. Certificato of Status Desred ~ []  $9-00 Additionas
= ) Fee Required
: 'Q‘.*-Nama and Address of Current Reglsterad Agent- 5 "~ 7777 Name and ‘Address of New Registered Agent—~—- "~ -
Name

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

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemient’ for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed ar printed name of ragistated agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

Filing Fee Is $50.00
Due by September 8, 2004

Make check payable to '
orlda Deparlmeni of State

9. T MANAGING MEMBERS/MANAGERS 10. ADDIT ONSICHANGES
TME E [ Delete TIMLE [ change [ Addition
::;‘Eim Mark W. Shabla, Manager NAME
avam | 7760 Thompson Nursery Road | THORs
Wiater—Haven, FL—33884
THLE i [ Delete THLE [Jchange [ Addition
HAME L NAME
) " STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TME . . [ Delete TILE [ cChange [ Addition
NNE. T — i TRRME ™ [T e e e i e -
STREET ADDRESS ‘ STREET ADDRESS
CiY-ST-2P ‘ CITY-5T- 2P
TILE [ petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADORESS * STREET ADDRESS
GITY-ST-7P * CITY-ST-2IP
TILE ] Defete TITLE [ Change [ Addition
NAME. NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP H CITY-ST-2IP
Thie [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

fad w il

SIGNATURE: .

11. | hereby certify 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 oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

.
Sz ‘/ FET Y24y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




