2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000073337
1. Entty Name FILED
WWW.LOVEPALMCOAST, LLC Jun 19, 2008 08:00 AM
Secretary of State
Prongipal Place of Business Mailng Address ry
28 COLECHESTER LANE 29 COLECHESTER LANE
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl # etc 2nd MOORE CR2ZE083 (4/08)
City & St Cny & Slal 4. FEI Apnlied Fi
v e T 20-1705925 ek roieats
&ip Country o Country 5. Ceriificate of Status Desired | §i'ggq$?:;“°"a1
6. Name and Address of Current Registerec Agent A 7. Name and Address of New Registered Agent
SQAEBLDE%AJQQ-}EE LANE Svect Address (P.O. Box Numbetis NU?.&cceMﬁi;E}
PALM COAST FL 32137
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing ity registered office or registered agent, or bolh, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent

4

SIGNATURE
Suplute yEoO A pratod name O gislerad agenl and fHis 1l aop Icaok INOTE Reqisiereg Agent Sighatui ¢ requied ahen ronstaling} GATC
o 4 e = N 5.607.193(2)(b). F.S.. allows for the warver of the $400.00

1 late tee By checking this box, the mited latihly
.1 company certlies it did not recewve pror notice. Feg/
Y fieis $138.75

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES

TITLE PRES [ Delete L D change [ Adawon

HAME CANDIDO, JANINE . NAME

STREET ADDRESS |29 COLECHESTER LANE STREET ADDRESS LGHI00S5323R

CITY-ST-2P  |PALM COAST FL 32137 CATY - ST-2IP 06/ 13/08-30001 -001 138, 7%

1ITLE [ Detete TILE {7 Change [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

T [T Delete e [ Change [ Acduion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51- 2 ciry-51-2F -

THIE [T Deiere THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31- 27 CITY-ST-21P

TILE [ Delete THLE . [ Change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-S57- ZF CITY-ST-2IP

TITLE [ Deete TIILE [ change  [C] Addtion

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-SI-2IP

11, L hergby certily that the information suppfied with this filng goss not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the informarion
indicated on this reporl is rue and accurate and that my signature shall have the same legal effuct as  made under oath; (hat | am a managing member or manager of the
limiled liapity compgn or the re:: pr lrustee empowered o execule this repert as required by Chapter 608 Fiorida Statutes.

\‘\NATURE % a/wﬁ,{ 60/0 b IQIOQ_MM&@

SIGNATURE AND TY\ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR. OR AUTHORIZED REPRESENTATIVE ¥ Daw: Dayre Pese ¥




