2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # L04000059689

1. Entity Name

ecretary of State

04-20-2005 90037 049 ****50.00

YOUR CHEER STORE ,, AND MORE, LLC

Principal Place of Business
10283 SW 49TH CT.
COOPER CITY, FL 33328  US

Msgiling Address
10283 SW 49TH CT.
COOPERCITY, FL 33328 US

R TR

2. Principal Place of Business 3. Malling Address

Suite, A, #, etc. Suite, Apt. #, atc. 04152005  Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEl Number Applied For

Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desred [ g% Addtional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglatered Agant
E B - .| Neme - -
DOYLE,LAURAG - — =~ - . —
10283 SW4STH CT. Street Addrass (P.O. Box Number is Nat Acceptable)
COOPER CITY, .FL 33328
City FL i Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica o registerad agent, or bath, in the State of Forida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signture, fypad o [riried niets ¢f regitered agert and itis i applicable. {NOTE: Registwad AQent signaiure requined whan renweLating)

Flling Fee Is $50.00
Due by May 1, 2008

ADDITIONS/CRANGES

9. MANAGING MEMBERS /MANAGERS 10.
TILE MGR " O Defetn TME [Jchange [ Addition
NAME DOYLE, LAURA G NAME
STREETADDRESS | 10283 SW 49TH CT. STREET ADORESS
CTY-ST-2F COOPER CITY, FL 33328 CITY-8T-7
me MGR Xogm TE Clchange ([ Addition
RAME SHIMMINGER, KAREN R ) NAME
STREET ADORESS | 12325 NATALIE COVE RD ' STREET ADORESS
eav-5-2¢ | COOPER CITY, FL 33328 CIFY-§7-2P
E ] Delets TE [} Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cAY-5t-2F - o - F c-si-np - -
TIRLE £ Deretn TME Ochange [T Addition
RAME NAME y
STREET ADDRESS STREET ADDRESS
CiY-51-2P CIVY-ST-B°
TIMLE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-2% CIrY-$1-2P
| TME [ Dolete TITLE O Ctange [ Additlon
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signeture shall have the same legal stlect ag if made under cath; that | am a managing member or manager of the
limited liability company or the receivar of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

sonaruge: e o L0595t 434,

mwmnmyhmmmmmmnm Date




