FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000047462 04-13-2007 90038 013 ****50,00

1. Entity Name

EXCLUSIVELY YOURS, LTD. CO.

Principal Place of Business Mailing Address it

3071 £ HWY. 50 301 £ HWY. 50

CLERMONT, FL 34711 LS CLERMONT, FL. 34711 US

e O R
Suite. Apt. #, elc. Suite, Apt. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State - 4, FEl Number Applied For

20-0423865 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O Eeseggqtﬁdmfjdmnal
6. Name and Address of Curmrent Registared Agent 7. Nams and Address of New Registered Agent

Name -
RICHARDS, ROSEANNA J

301 E, HWY. 50 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the Siale ol Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registerad agant and hila f applicable (NOTE: Regisiecad Agen| signature required when reinstating} DATE

Filing Foo is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR [ Delete 15LE [ Change  £J Addition
NAME RICHARDS, ROSEANNA J NAME
STREET ADDRESS | 301 E. HWY. 50 STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL. 34711 CITY-ST-21P
TILE MGRM Eﬁsele e [Jchange [ Addilion
NAME RICHARDS, STEPHEN G NAME
STREET ADDRESS | 301 E. HWY. 50 STREET ADDRESS
CITY-S3-ZIP CLERMONT,, FL 34711 CITY-ST-2IP
TILE O Detete THLE O Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TiE 3 Detete e OJchange {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-S1-2P
Tme 3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurgte and that my signature shall have the same legal effect as if made under eath; that } am a managing member or manager of the
limited Hability company or the receiver gl trustee empowerad to execute this repor as requirad by Chapter 508, Forida Statules,

SIGNATURE: {ifc’ﬂﬂﬂﬂ \_):,/«L/zw/j 9/1"‘2/’7 7?;3/

TURE AND nr7{ oty(mmfn NAME OF /' ING MEMBER, MANAGER, OR ;lﬁ-nomzso REPRESENTATIVE Dayume Phone #
7

/ / f




