2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000014711
1. Entity Name
B'DAZZLED BOUTIQUE, LLC
Principal Place ¢f Business Mailing Address
1575 PINE RIDGE ROAD #4 1575 PINE RIDGE ROAD #4
NAPLES, FL 34109 NAPLES, FL 34109
P S oS MO

Suite, Apt. #, elc. Suite, Apt. #, etc. 08202007 Chg-LLC CR2E083 (12/06)

City & Stats City & State 4. FE! Number Applied For

20-0768437 Not Applicable
Zip Counury Zp Couniry 5. Certificate of Status Desired ] Eese'gg:af:éﬁonal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ o= e Namg — - -
LUPO, DAVID T ESQ.
1100 FIFTH AVENUE SOUTH Streel Addrass (P.C. Box Number is Nol Acceptatle)
SUITE 31
NAPLES, FL 34145
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its regislerad office or regisiered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed or printad name of registerec agend and litte 1| applicabls. (NOTE: Regisierad Aganl signature raquitsd whan ransialing) DAITE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR {1 Delete TITLE [ Change ] Addition
NAME LYNN, MITCHELL HOY NAME
STREET ADDRESS | 2917 POPLAR ST. STREET ADDRESS
CITY-ST-Z1P NAPLES, FL 34112 CITY-5T-7P
THLE T Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EHY-SI- 24P
FITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-87-2F CLHY-ST- 217 - - T T -
TNLE [ oelele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-5T-2P
TITLE K [ Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRE:%S STREET ADORESS
CIry-s1-21P CITY-S1-2Ip
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

11. | hereby certily Ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | luriner certily that 1he information
indicated on this report is true and Eccurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager ol the
limited liability company or the reggiver or irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = | 1YY YY\\Q(_E v [ Oua\,3 !O\T

Paytima Phone #

SIGNATURE AND TY pnm’f!& NAME OF SIGNING MANAGING MEMBER, MTGEP\DV\"TW*%&“




