FILED
2005 LMTER SASILISLEOMPANY el 07, 2005 8:00 am

DOCUMENT # L04000050931 Secretary of State
1. Entity Name 07 Kok K
CLIP-ONS JUST FOR YOU, LLC 02-07-2005 90281 018 50.00
Principal Plaice of Business Mailing Address
11850 DRIMARTIN LUTHER KING STREET N 11850 DR MARTIN LUTHER KING STREET N .
330 ' 330 ZUU“'&UJJ
ST. PETERSBURG, FL 33716 US ST. PETERSBURG, FL 33716  US |
Suite, Apt, 8, elc, Suite, Apt. 8, elc. 01142005  Chg-LLC CR2E083 (10/03)
City & St City & State 4. FEI Number Applied For
3/l _ ‘-{ { ! Ty 12— Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?: 2&m’m
6. Nzma end Address of Curent Registersd Agent 7. Nzmo and Address of New Roghured Agent
' Name
PECK, JOSEPH G :
11850 DR. MARTIN LUTHER KING STREET N Street Address (P.O. Box Number is Not Acceptable)
3301
ST. PETERSBURG, FL 33716
City FLW Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|gat|ons of registered agent.
SIGNATURE
Sgnature, typed o proed name of registensd agent and ttie f appbcable, {NOTE: Regesterad Agent sgnature requred when rerstalng} DATE
—->é Filing Fee Is $50.00 ad, Mako chack payabis to
Due by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE {1 Delete THLE MER M O Change Miﬂm
e w |rosefd e 0P
SIREET ADDRESS - smeoores | WWBS o R, MLEK J N, ==37e]|
CTY-ST-2P -5 | e PETERIRuwRe FL 3371 b
TILE [ celete TIT.E [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CTY-5T-2P ;
TE [ Delete TLE {Clcnarge [ Addition
NAME . NAME )
STREET ADDAESS STREET ADDRESS
arv-s-ap_, | . CITy-ST-2P
TmE [ petete TLE CHcrange [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-21P CITY-S1-ZP
TmE 7 Deleze TME [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDEESS
Cmy-s1-2P CITy-ST-27
TMLE ' [ Delete TLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
Chy-53-2P { CIy-sT-ap .
11. | hereby certify that the information supplied with thig fiiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
. indicated on this report is frue and accurate an signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trysfee empdwered 1o execule this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Y// A"' K”?' §7/-635%
IGNATURE OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




