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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L03000052634

1. Entity Name
ALICE DESIGNS FOR YOU, LILC

Secretary of State

Principal Place of Business

2419 S. THIRD STREET
JACKSONVILLE, FL 32250

Mailing Address

2418 'S, THIRD STREET
IACKSONVILLE, FL. 32250
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[ ] ©

UGG

(AT mon

04192008No Chg-LLC CR2E083 (12/07)
4, FE! Number Applied For
52-2350794 Mot Apphcable

IE/ $5.00 adduional

5. Cenficate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

ALICE ATKINS MCCOY
2419 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
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THIS SPACE
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8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE

Signatury, lyped o printed name of regislersd agent and lile if apphcable

{NOTE: Regisiered Agent signatura required whan rensiahng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

ALICE ATKINS MCCOY
2419 8. THIRD STREET
JACKSONVILLE, FL 32250

TITLE

HAME

STREET ADLRESS
CITY-ST-21P

TILE

NAME

SIREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CIy-S1-2iP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2Ip

TILE

NAME

STREET ADDRESS
CitY-S-2IP

THLE RO
NAME :

STREET ADDRESS
CITY-S1-2P sl
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Tna-En1oa-023 142,75

DO NOT WRITE
_ IN THIS SPACE

11. | hereby ceriify that the information supplied with this fiing does not quaify for the exemptions contained in Chapter 119, Flornda Statutes | turther certify that the information
indicated on this report «s rue and aceurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
or the receiver or lrustee empowerec to execute this report as required by Chapler 608, Florida Statules.

hrnuted liabihty compar
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SIGNATURE ARDTYPED'OR PRINTED NAME OF BIGNING TANAGING MEMBER, OR AUTHORIZED nEl’neazu'uTrve

vy 4-1G-0%
(\’ Date

Daylime Phone #
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