2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L04000026420

1. Entity Name
THE LOUVER SHOP OF TAMPA, LLC

Secretary of State

05-01-2006 90065 016 ****55.00

Principal Place of Business

10463 VILLA VIEW CIRCLE
TAMPA, FL 33647 US

Mailing Addrass

10463 VILLA VIEW CIRCLE

TAMPA, FL 33647 US

MR AT

2. Principal Place of Businass 3. Mailing Address
TLYqq Civeus Brossom DRist| 7649 Cireus Beossom BRuuE
Suite, Apt. #, eic. Suite, Apt, #, etc, 04142006 Chg-LLC CR2E083 (1/05)
City & Stale City & State 4. FEl Number Applied For
Lano O lakes Fu Land Otares Ffu 20-0959040 Not Apelicabie
Zip Country Zip Country " N $5.00 Additiona!
3\' W3n WSA 3\_“’3,.] USA 5. Certilicate of Stawus Desired = B Requ"m; onial
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
GLENN, MICHAEL S
10483 VILLA VIEW CIRCLE Street Addrass (P.O. Box Numbaer is Not Acceptable)

TAMPA, FLL 33647

2649 \TRuS BLosSom DRIVE

““Lanp O LBKES THER

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt

tha obligations of regislered agent.

SIGNATURE
Signature. typed o printed name of registered ageni and biie if apphcatie. {NOTE: Regisiered Agent sigrature required when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ] petets TITLE Q Change [ Addition
NAME GLENN, TOMI A NAME
! T LOSS0o
SIREET ADDRESS | 10463 VILLA VIEW CIRCLE STREET ADDRESS ‘7 (P 1 Q\ Rus B S3oMm BR\ LVE
cy-5-2p | TAMPA, FL 33647 CITY-ST-2P LaoDd Owakes FI AYL3i9
TITLE MGR O Delete TILE [ Change  [] Addition
NAME GLENN, MICHAEL 5 NAME
STREET ADDRESS | 7649 CITRUS BLOSSOM DR STREET ADDRESS
CITY-ST-ZIP LAND O LAKES, FL 34637 CITY-ST-2IP
TifLE 3 Oelete TILE O change T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [T Delete TME {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-2IP CITY-ST-2IP
TITLE O Delete s [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chaptar 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered o execute this raport as required by Chaptar 608, Florida Staiutes.

(SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME O

F‘ !1Eﬂ-ING MANAGING I‘E;BER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

9-249-06  T13:B65h

Qate Daytme Prone #




