FILED

2006 LIMEER[H\{%ELTJR‘%OMPANY Mar 23, 2006 8:00 am

‘ Secretary of State
DOCUMENT # 04000021149 ry
1. Entity Name 03-23-2006 90265 033 ****55 00
AMORE VILLAGE BASKET AND GIFT, LLC
Principal Placs of Business Mailing Address B
988 ALVAREZ AVENUE o 988 ALVAREZ AVENUE ’ R By
THE VILLAGES, FL 32158 US . THE VILLAGES, FL 321 59 US . ) A :
S S A R A v
Suite, Apt. #, etc. ) ) Suite, Apl #, aic. . 03132006 | Cl’;g—LLC CR2E083 (11/05)
City & State . - City & State . - | & FEl Number Applied For
] 20-0915848 Not Applicable
Zp Country ap : Country 5. Cerlificate of Status Desired’ [ Ef; %m“mﬂ'
= 8. Namo and_Am ;I' Current Raglsmnd Agll'lt( . — -FTf _—. 7 Namo aud Addnu of New Reclst;r:d Agant

Name
PHILLIPS, JOYCE A AD DRLe SCChQ/nf

S % 63 Oo R&l L[_’L Streat Address (P.C. Box Number is Not Acceptable)

S RFIELD, o1

Oﬁpoﬂ,o, FL&‘/ ﬁ‘{ Gy . FL | Zip Code

8. The above named entity submits this statsment for the purposa of changing its registered office or regtstared agent, or both, in the State of Florida. | am familiar with, and accept
the obhqauons of registared agent.

SIGNATUHE L ' S— — —
Sigraha, Typed o printed rime of agerit nd 1 ot {NOTE: Aegisthted AQert signahis ricuared when resuditing) DATE

Filing Feo is $50.00 - . "' Make check payabls to

Due by May 1, 2008 : e " "Florida Departrnent of State
g. MANAGING MEMBERS { MANAGERS 19. ADDITIONS /CHANGES
TME MGR 7 Detets TME O crange £ Acdition
NAME PHILLIPS, JOYCE A | 538 3 Czﬁ, 17( 7(;1 NAME .
STREET ADDRESS STREET ADORESS
oTv-Szp | SUMMERFIELD-FL-aae1 (DX 5:0\"& H 3#¢/gd] omv-si.ze
TLE D Delete TME [ change ] Addition
NAME : NAME
STREETADORESS | STREET ADDRESS
CHTY-ST-P R CITY-ST-2P
me (3 Detete TmE . Ottange [ Addition
RAME NAME
STREET ADORESS : STREET ADDRESS
CATY-ST-2P CiTy-s1-ap
e 1 pelete mE : Ochange [ Addiion
NAME o B3
STREET ADORESS + [} smeerapoaess
CTY-ST-21P . CT-§1-2P
TME ‘ (7 Detete TLE OcChange [ Addition
A NAME
Cnv-ST- 2P CITY-ST-2P SO
TMLE ’ 3 belete TME [ Change [ Addition
STREETADORESS | . . _ . "~ == e - - ¥ STREETADDRESS b
CAIY-ST-2P _ . B CITY-SI-7P -

11. I heraby certify that the information supplied with this filing does rot quaiify for the exemplions coritained in Chapter 119, Florida Statutes. | further centify that the informaticn
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver, te@ empowerad to exapon as required by Chapter £08, Florida Statutes.

SIGNATURE\/ eyt é - / 3/ /6'/0 ¢

BIGNATURE AND TYPED OR m¢n NAMP OF 31GNING MANAGING MENDER, ummn. OR AZFTHORIZED REPRESENTATIVE Dayums Pharg i




