~2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 1.03000052634 May 10, 2007 08:00 A

1. Entity Nama
ALICE DESIGNS FOR YOU, LLC Secretary of State

Principa! Place of Business Mailing Address
2419 § THFDSIFEET 2419 S THFDSTAET
JONLLE, AL 32250 JOSNALLE AL 32250
04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE —
52-2350794 Not Applicable

O $56.00 Additional

5. Certificate of Status Desired h
Fes Required

6. Name and Address of Current Registered Agent

ALICE ATKINS MCCOY L - :
2419 SOUTH THIRD STREET DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 ° IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registared agent,

SIGNATURE

Signalure, typad or printed nama of regislerad gent and tille | applicebie (NQTE: Reglisterad Agent signature fequired when relnstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME ALICE ATKINS MCCOY

STREET ADDRESS | 2419 5. THIRD STREET

CIY-51-21P JACKSONVILLE, FL 32250 UOO0007EI5 19
LA LA b

o 05/30/07-30012-021 50,00

STREET ADDRESS

GIvY-ST-ZP

TITLE
NAME

crvste DO NOT WRITE

"“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

11. | heraby cenilz that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
incicated on this report is true and accurate and that my signalure shall have the same legal effect as f mads under oath; that | am a managing member or manager of the
(imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a/ﬁwz Q m CW Y [ 2/ GO - 270 -0

BIGANATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAQING MLIIBEH. OR AUTH&E*ED REPRESENTATIVE Date Daytime Prona #




