FILED
2005 LIMITED LIABILITY COMPANY Aug 19,2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # L04000026420 08-19-2005 90089 011 ****50.00

1. Entity Name

THE LOUVER SHOP OF TAMPA, LLC

Principal Place of Business Mailing Address

10463 VILLA VIEW CIRCLE 10463 VILLA VIEW CIRCLE

TAMPA, FL 33647  US TAMPA, FL 33647  US 20066890

S S QA WD U RE
Suite, Apt. #. elc. Suite, Apt. #, elc. 08162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphed For

AN 896 0D Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad (] Ease geoq L‘::’:dmma’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agemt

Name

GLENN, MICHAEL S

10463 VILLA VIEW CIRCLE Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE /ﬁ e W\C \\0&\ C)\Q AN &; 16-0 5

Signature, lypad o pnnled narme of ripetered agent and tlie i applicable. NDTE: Regisierod Agenl 5ignalufa Fequiras when ransiating)
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ) Detste THLE O change [ Aadition
NAME GLENN, TOMI A NAME
STREET ADDRESS | 10463 VILLA VIEW CIRCLE STREET ADDRESS
CirY-ST-21P TAMPA, FL. 33647 CITY-57- 7
TMLE mo% 3 Delete TLE CIchange [ Adcition
: Glenn Nideel S HAME
STREET ADDRESS | 7 b'—l C_ RENCATN| O™ \_\ STRELT ADORESS
coy-ST-29 ») L»CL\': T ‘3;_”037 CIY-ST-7IP
THLE {1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE . . [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TMLE [ Detete TLE [Jchange [ Addition
HAME HAME
STREET ARESS STREET ADDRESS
CETY-ST-2IP CilY-5T-2IP
THLE [ Delete TmE O thange ] Addition
NAME NAME
STREET ATDAESS STREET ADDRESS
CITY-51-2$P CTY-ST-21P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 1 am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staturas

saeumuﬂ!«um&m\ Vo A Cales K- -5

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Date Oeytime Phone #




ATTACHMENT
Ndsess Oonger DY 000686420
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