FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 08:00 AM

ANNUAL REPORT

- ———— = —— -~ Secretary of State
DOCUMENT # L03000052634 ry
1. Entity Nama
ALICE DESIGNS FOR YOU, LLC
Principal Place of Busi.nes.sj . -  Mailing Address ’ ' T - .
2419 S, THIRD STREEY T 2419 S THIRD STREET
IRCKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
01172005No Chg-LLC CH2E083 (10/03)
DO NOT WHITE 'N THIS SPACE WE FEL Nurmbar ' Anplied For
52-2350794 Nat Appticable
§. Certificale of Status Desirad I gesa gooq L‘:;fg&m"a'

8. Name and Address of Current Registered Agont

ALICE ATKINS MCCOY -
241% SOUTH THIRD STREET : ' -- DO NOT W’QITE
JACKSONVILLE BEACH, FL 32250 IN THIS SP;ACE

8. The above named entity Submits this statement For the purpose of changlng its regmared office or registered 1gent, or both, in the State of Florida. | am familiar with, and accept
thi abligations of registared agant. )

SIGNATURE - ——— - -
Signatura, typad or printed name of registered agent and itle il applicable * {NOTE Registered Agent signature reqe-¢A wk < * reinstaing) DATE

= = N - 3

Filing Fee is $50.00
Due by May 1, 2005

8 ~ MANAGING MEMBERS/MANAGERS

TME MGRM T
NAME ALICE ATKINS MCCOY

STREET ABORESS | 2419 S. THIRD STREET ' - HOnOoheedRna
Grr-57-zp | JACKSONVILLE, FL 32250 - o IJ%:’&E’%S%S&?&WB S0.00

TME

NAME

STREET ADDRESS
GITY -5T-2IP

TLE
NAME

sk DO NOT WRRITE

e T | INTHISSPACE

WAME
STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-$1-2P

TME

NAME

STREEY ADDRESS
CiTY-ST-7IP

11. | hersby certify that t the information supphed with this filing does not quaﬂ'y £or the exemption stated’in Secticn 319, 07{3310 Flerida Statutes. | frther cerlify that the information
indicater on this report is true and accurate and that my signature shall have the same legal effect as if mad 2 under that 1 am a managing member or manager of the
limited liability company or the receiver or trustaa empowered lo axecute s repart as raquired by Chapter 308, Florlda Sziutes. Cf‘)(_) ¢,

SIGNATURE: Q /J/LLL me QC&U/ /bb/ (4/06\* 27200%%

SIGNATURE AND TYPED R PﬁlNTE—lmE OF SIGNING MAMAGING MEMBER, Oﬂ AUTHORZED REPRESENTATIVE Daytime Prone ¥




