2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

[ .
DOCUMENT # Lo4000042221 - Feb 28, 2007 08:00 2
1. Enlity Name
retary of
MISS MARGO'S, LLC Sec eta yo State
Principal Place of Business Mailing Address
1015 SE 16TH STREET 1016 SE 16TH STREET
S HERE AR
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite. ApL. #, elc. Suite, Apt 4, elc 1st MOORE CR2E083 (10/08)
City & Slale Cily & Slate 4. FEI Number 20-1944682 Applied For
- Nat Applicablo
“Zo Country Zip Couriry 5. Carlficale of Status Dasired 0 gg.gglﬁgd;tuunal
. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Mame
RAYMOND, JOHN J JR. ,
1200 NORTH FEDERAL HIGHWAY, SUITE 420 Street Addross (P.O Bax Number is Not Accaplaple)
BOCA RATON FL 33432 '
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing Its registered office or registered agent, or both, in tha State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatute, lyped ol guniad name of ragstered sgant and rie § apptcabla. {NOTE- Registered Agent sigratura rgquigd when ranstahng) DATE
.. - FILENOWN! FEEIS $50.00. -\ "
‘Make Check Payable to Florida Department of State
e W Due By May 1, 20071 - - 0
9, MANAGING MEMBERS / MANAGERS ‘ 10, ADDITIONS ] CHANGES
e MGRM J Delole THLE [Ochange [ Addition
NAME. FLANIGAN, PAULB - NAME - -
SIREEN ADBRESS | 1015 SE 16TH STREET STREET ADDRESS . fUQE}[LU_{DES 1375 o
" 2
on-s1-7P | FORT LAUDERDALE FL 33316 CITY-51-2P 03/09,00-3000s-002 50, 00
ILE [ Detete mir [Jchange (] Aadition
NAML NAME
SIREET ADDRESS STREFT ADDRESS
CIFF-SI-BiP ciry-st-2p
INLE 3 Detete itk [Cchange  [] Acdition
NAME NAME
STREET ADDRESS . STRLETADDRCSS
oY -Sh- 1 CITY-51- /1P
TILE 3 Deicle e [ change  [] Addition
NAME NAME
SIRLET ADDRESS STREETADDRE SS
Y -51- 2P CIlY-S1- AP
TIE O Oeiete Tt : [Jcnange (7] Addition
NAME NAML
SIREET ADDRESS STREET ADDIY 58
CHY-Si- 1P CIfY-S1-2F
TITLE ’ 3 peteie T [ charge  [] Addition
NAMC NAME
3IREE ADORESS STAEETADDRI 55
P81 1 /') CIrY-si-21P

is filing doos not gualfy for the exemptions corlainad in Seclion 119, Florida Statutes. | further cerlify that the information
at my signalure shall have tho same logal effect as f made under oath; that | am a managing member or manager of the
ompowered to exccule this raport as required by Chapler 608, Florida Statutes.

3IGNATURE: i 9’/4&/”7 959 S5~ 8%

SIGNATURE AND TYPED OR PRINM NIIE OF SIGNING MANAGING MEMBER, MANAGER, OR 4 UTHORIZED REPRESENTATIVE Datn Daytrma Phane 4

1. | hereby certify that the jfformationfsuppliad with
indicated on this repop’ts true ang’accurale
hrritod liabitty compghy or the geleiyer or Ir




