FILED
. 2006 LIMITED LIABILITY COMPANY : Dwﬁ'ECRETéRY OF STAIE
ANNUAL REPORT SION 0F CORPORATIONS

DOCUMENT # L04000091369 06 .
1 ety pamo 0CT 19 aMI0: 13
LIMA GIRLS, LLC
Principal Place of Business Mailing Address
605 WIGGINS ROAD 6035 WIGGINS ROAD
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
TR v &ESHIIHIIIINIIMI\IHII!IIllllllllllﬁ\llllllﬂlll!IEIIIHIIIIIIIUMII
Suite. Apt #. atc. Suile, Apl. 8. etc. 09052008  Chg-LLC CRZED83 (11/05)
City & Siale City & Siate 4, FE! Numbar Applied For
: 47-0950751 Not Applicabls
Zo Country Ze Country 5. Cartilicate ol Status Dasired ] fg'gg\?"'fgi""m
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reg!storad Agsnt
Name
Sireel Address (P.O. Box Number is Not Accaptabla)
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its ragislered olfice of ragistered ageni, or both, in the State ol Florda. | am famillar wilh., and accept
the obligations of registared agent.

SIGNATURE

8, Iyped of printad s of registansd sgenl pnd litin of sPpicabin NOTE: Rogumred Agent signaturs requinsd whon remilating) DATE

e W - e g R L 5}' L
LTk T et e AR
: lorid nnr%rgnngof

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGE_S

Filing Fee is $50.00
Due by September 6, 2006

e P O e e SO 1 s g i

RAME MORAN, KATHLEEN NAME T T S ema e el
Ryt 01 )

STREET ADDHESS | 605 WIGGIN RD STREET ADDRESS 11/02/06--01038 12 L0, 00

ary-si-ar DELRAY BEACH, FL 33444 CITy-S1-2P

e T O petste TLE OCrange [T Addivon

NAME ALEN, LINDA RAME

STREET ADORESS | 605 WIGGIN RD STREET ADDRESS

CITY-SI-2IP DELRAY BEACH, FL 33444 CTY-§1-2P

LT 07 petste e [ Crange [ Asdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-29

TNLE O Defete TME e Changs [ Addition

z | BEVSTATERIENT 20t

STREET ADDRESS sterooress | Ve C P RD; L’\l ] w

Cny.ST. 1P CITY-ST-2IP .

FITLE 1 Delete MiiE [ Change [ Audition

NAME NAME

STREET ADORESS STREET ADDRESS

CiFy-SF-2IP CHY-ST-2P

nne 0 petete IE Cchage [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CIY-ST-2P

11. | heraby certify that the inlormation supplied with this filing does not guality for the exempliona contained in Chapter 119, Ronida Statutes. | further Cerlity that the information
indicated on this report is true and accurate and thal my signatu all hava the sama lagal slfact as if made under oath; that | am a manegjng member or manager ¢f the
limited hability company or 1he racgiver Ordrustee em red | cute this repor! as required by Chapter 608, Florida Slaines.

"SIGNATUR fen {gi' j/

SIGHATURE AND WPEDPI PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGTR, OR AUTHORWZED REFPRESENTATIVE

4

Dayivne Phone #




