2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000080572 ,

1. Entity Name

LOUISE'S COMPANY, LLC

*¥a) »

]

Jan 26,2007 08:00 AM
Secretary of State

Principal Place of Business

2928 WELLINGTON CIRCLE
SUITE 201
'LFJgLLAHASSEE FL 32309

Mailing Addross

2928 WELLINGTON CIRCLE
SUITE 201
LéLLAHASSEE FL. 32309

~ BTR R

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

Suio, Apt #, olc.

Suilo, Apl. #. alc.

1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Numbcr Aoplied For
20-2286877 Nol Applicable
Zip Country ap Couniry §. Cerbficate of Staws Dasired O $5.00 Addnional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo
VISCONTI, FRANK L .
2928 WELLINGTON CIRCLE Strect Address (P.O. Box Numbor is Not Acceplablo) ,
SUITE 201
TALLAHASSEE FL 32309
City FL | Zip Codo

8. The above named ¢enuly submils his slalemenl for he purpose of changing its registered cffica or registerod agenl, or bolh, in the Slate of Florida. | am familiar with, and accepl

Ihe ebligations of registerod agent.

SIGNATURE
Sejnintute, typed oe promed name of ragisiared agent amd tlg  apphontle {NOTE Regsigred Agent sighiinfe requited whan renstating] DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

o MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

mn MGR O peleie i O change [ Addition
NAMI VISCONTI, FRANK L NAME Ujj]jﬂij[@jg,ggq

STRIETADDESS | 2628 WELLINGTON CIRCLE, SUITE 201 SIRECEADDN S5 01/30/07-80027-018 0,00

Ciy-g1- 41 TALLAHASSEE FL 32309 Lily-§1-71P

ILE MGRM O pelele it [ change [ Addlilon
NAME SANDON, FRANCES V NAME
_SIRIETADDALSS | 2928 WELLINGTON CIRCLE, SUITE 201 SIRFLT ADDYE S5

CIlY - 8I-/18 TALLAHASSEE FL 32309 CHY-51-2IF

T O pelete 1. [ Change  [] Awdilion
NAM HAMI

SINEET ADDRI S5 SIETADDHESS

CITY - Si- 2 - CHY-$1- 2 - -

THLE [ pelele T [ Change ] Addiiion
NAM HAMI

STREE [ ADDRESS STREETADDRE S5

CITY-S1-71P CIY-S1- 2P

i [ potere ni [ change T Addlion
NAME NAME

SIREET ADDRESS STREFTANDR §5

CITY -81- 7P CIY-51-/p

TIE [ pelete flE ] change [ Addition
NAM. HAME

STRELT ADDRISS SEHET ADDRE S5

CITY-51- 211 GIY-81- /P

11. 1 hareby cerlify that the information supplied with this filing does not qualily fer the exemptions contained in Section 119, Florida Stawtes. | furlher certify thal tho information
indicated on lhis reporl is lrue and accurgle and thal my signalure shall have the same legal offect as if mado under cath: that | am a managing member or manager of the

kmiled liability company or lhe receiver

SIGNATURE;

LN

rusloo empowered 10 exoculo lhis roport as roguired by Chapler 608, Flonida Statulos.

(-390 KD CLS A

BIGNATL

)
TYPED OA PRINTED NAME OF SIGNING MANAGING MEMMGER. GR AUTHORIZED REPRESENTATVE

Lo Daytrne Phore




