v LIMITED LIABILITY COMPANY AT

UNIFORM BUSINESS REPORT.(UBR) DIVISIE J,,a Dbfsymp
DOCUMENT # | Q400005141 "PPORATBys
1. Entity Name SHOV [S Al 8: 15

THIS IS MY BAG LLC

2. Principal Place of Business 3. Mailing Address
10334 NW 155TH ST.
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.'FEI Number Applied For
SUNRISE FL 54-2148565 Not Applicable
Country - . $5.00 acditionat
5. Certificate of Status Desired l:] Foe Required

7. Name and Address of Current Registered Agent

Name-— - —
DONNA KALMAN

Street Address (P.O. Box Number is Not Acceptable)
110334 NW 155TH ST.

City Zip Code
SUNRISE FL {33351
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the StateXf Florida. | a miliar with, and accept the obligations of registered agent.
SIGNATURE —— DONNA KALMAN 11/1/2005

DATE

Signature, typed or printed name of registered agent and title if ap plicable.

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DONNA KALMAN
sTreer aooress  [10334 NW 155TH ST.
CITY-5T-ZIP SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ARDRESS
CITY-3T-ZIP

= RENSTATEMENT

TITLE
NAME
STREET ADDRESS s'rnssr muasas :
CITY-ST-ZIP 'cmr-sr et F L

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the limited liability company or the receiver or trustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DONNA KALMAN 11/1/2005

SIONATURE AND TYPED OR mn;mwsm WEMBER, OR AUT ATIVE Data Davlime Phone #



