FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000064367 : 05-01-2006 90074 040 ****50.00

1. Entity Name
I'BIZA A SECRET BOUTIQUE, LLC

Principal Place of Business Mailing Address
127 TAMPA EAST 200 N TAMIAMI TRAIL (C/Q BARCLAY)
VENICE, FL 34285 A

VENICE, FL 34285

T i AR T T

ROO0 N TAmipm; Teail

Suite, Apl. #, etc. Suite, Apt. #, etc.

. 04202006 Chg-LLC CR2E083 {11/05)
Sy J
City & State — City & State 4. FEI Number Applied For
VENMILE | FL- NOT APPLICABLE Not Applicable
3fr25§ p wy Zip Country 5. Certificate of Status Desired O Eese.ggqtﬁ‘r?c;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name

GERZENY, HOLLY Holly BARCAAY
127 TAMPA EAST Street Address (P.O. BoxdNumber is Not Acceptaote]

VENICE, FL 34285

. 200-T_ N. Tamiam; Teal
' City I/EN (CE FL | zlgi?elgs—

8. The above named entity su
tha obligatians of regi

its 1is statemenjfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sipnature, lyped of printed r\rﬁs i registerad agarit and oila i appicable -~ ] \INGTE: Regrsimred Agent signaturs requred when renstatng} DATE
S u
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrnent of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
IMLE MGRM [ pelete TITLE X{:hange ] Additien
Wb GERZENY, HOLLY v HUU-/ BARCLAY )
STREET ADDRESS | 127 TAMPA, EAST sreeTa0ess | 200 < o N miam: TeAl
CY-ST-ZP | VENICE, FL 34285 CITY-53-2P venice. \ FL 3485
TmE 7 Delete TmE ! [ Changs [ Addilon
RAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ThiE 7 Delete TALE [3 Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
e 7 veleta TILE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TLE J Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21P CITY-ST-TIP

11. I hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this réport is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveg/or trustes empowerad g execute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, WMAWHOMD REPRESENTATIVE Date Daylane Phone &

(g




