.

FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000026420 01-29-2007 90148 007 ****50.00
1. Entity Name
THE LOUVER SHOP OF TAMPA, LLC
Principal Place of Business Mailing Addrass b“ “ luwr™
7649 CITRUS BLOSSOM DR 7649 CITRUS BLOSSOM DR
LAND O' LAKES, FL 34637 US LAND O LAKES, FL 34637 US
R RO G A RAA
Suite, Apt. #, atc. Suite, Apt. #, eic. 01152007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
20-0969040 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gi'ggq$f£ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GLENN, MICHAEL S
7649 CITRUS BLOSSOM DR Street Address (P.C. Box Number is Not Acceptable)
LAND O LA.‘;{ES, FL 34637

City FL I Zip Code

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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagrun.@.:ypedot prnied name o regisiered agent and tille if appicable (NOTE: Asgisiered Agent signature requited when renstating) DATE

Filin an is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. . MANAGING MEMBERS / MAMAGERS 10. ADDITIONS f CHANGES
TITLE MGR J Delete TITLE [ Change [ Addition
NAME GLENN, TOMI A NAME
STREETADDRESS | 7649 CITRUS BLOSSOM DR STREET ADDRESS
CITY-ST-2iP LAND O LAKES, FL 34639 CITY-$1-2IP
TINLE MGR [ pelete THILE O Change [ Addition
NAME GLENN, MICHAEL S NAME
STREET ADDRESS | 7649 CITRUS BLOSSOM DR STREET ADDRESS
CTY-ST-21P LAND O LAKES, FL 34637 CITY-ST-2IP
TITLE [ velete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ etete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O pelete TiTLE O change [ Aduktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [J Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supptied with this filing does not gualify for the exermptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
{imitad liability company or the raceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE: _ 28 A "DNichae) (Glemn -a8-1 B 20 uhol

BIGNATURE A.lm TYPED OR PRINTED NAME OF. SIGNING MANAGINO REMBER HANAGEH. oa)ﬁrnomza) REFRESENTATIVE " Date J ! Daytime Phane 4




