FILED

2004 LIMITED LIABILITY COMPANY Aug 25,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000052634 08-25-2004 90042 014 ***50.00
1. Entity Name
ALICE DESIGNS FOR YOU, LLC
Principal Place of Business Mailing Address RIS O TN
2419 5. THIRD STREET 2419 S. THIRD STREET o
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
T s g UM ER A
Suits, Apt. #, 8tc. . Suite, Apt. #, etc. (15142004 Chg-LLC CR2é083 (10/03)
City & State - City & Stata 4, FEf Number Applied For
SQ 235 O _) 7 ‘{ Not Applicable
4 - — ” — Country Zip e} S GoOUnTY 175, Certlicate of Staius Desired D—-gese gg;l’:ge"c"m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ALICE ATKINS MCCOY
2419 SOUTH THlRD STREET Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE BEACH, FL 32250
: City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
. Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signature requred wi ¢ 2 reinstating) DATE
[l
. Filing Fee is $50.00 : Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM' 3 pelete TITLE [J Change [ Acdition
NAME ALICE ATKINS MCCOY : NAME
STREET ADDRESS | 2419 S! THIRD STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32250 CIry-53-2P
TE o [ velete ME [Jchange [ Addition
NAME ki NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-S1-2P
e S M e - LE S ) ~[ 7 Change (T Ao
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP ’ CITY-57-71P
e ’ O oelete TILE [Dchange (] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : ) CITY-ST-2IP
TILE ‘ 7 Detete TIME []Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e ) Delete THLE ’ [Jchange T Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§7-21P

11. | hereby certify lhat the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. 1 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 mads under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 308, Florida Statutes.

SIGNATURE: ﬂ/ ’f’? QCM Ahece A /V)CCO\/ 4 //9/«94 (%sé)o??w%

SIGNATURE ANE-TYPED OR PRINTEDWMANIE OF SIGNING MANAGING m{ BER, MANAGER, OR AUTHORIZED AEPRESENTS TIVE Daytime Phone #




