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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT # L04000066313

1. Entity Name
ELIZABETH LOVE DESIGNS, LLC

Principal Place of Business

812 5. PACKWOOD AVENUE
TAMPA, FL 33606

Mailing Address

812 5. PACKWOOD AVENUE
TAMPA, FL 33606

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90031 017 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, elc.
P ue. Ap 02142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINu Applied For
rh%— f g ; Not Applicable

Z. . B . i . oy

P - Ceuntry ~ dp - Coun‘try . 5. Certificate of Status Desired. ~ = [J— $5—'—00 Additional  _ _

Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

HINES, JAMES P
315 5. HYDE PARK AVENUE
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sign

natwe, typed or printed neme of registered agent and tie if applicabie.

(MOTE: Regstared Agent signature required when reinstaung)

DATE

" Filing Fee is $50.00
Due by May 1, 2005

* Maké i:heck.payal;jie w6
. Florida Department of Sta

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .

TIMLE [T Delete TMLE ,\m [ Change XAudi:Ion
NAME NAME N

STREET ADDRESS STREET ADDRESS w

GOY-ST- 2P CiTY-8T-2IP Q/ o

TITLE 3 Delete Time [W ,'{’L BW [ Change Addition
HAME NAME N -
STREET ADORESS STREET ADDRESS

Cry-§1-2F CITY-ST- 7P m .

e —f - ; - =T bekete™ me - - 6 S %d AU(J) -~ [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | A i L O(O

CITY-$T-2P CITY-ST-2P A

TITLE 1 Gelete THLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-§T-2P

TITLE 3 petete M [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP -

e 3 Delete TLE [ cChange [ Addition
“NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-5T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
ee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

N(LF”

the receiver or tru;

et

ND PEPORPRINTEDNAII OF S|

limited Hability company,

SIGNATURE: _




