2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ~ Mar 16, 2005 8:00 am

DOCUMENT # L04000093562 Secretary of State
1. Entity Nama 03-16-2005 90293 043 ****50.00
GOODY TOO SHOES & JOLIE'S BOUTIQUE, LLC
L 3
Principal Place of Business Mailing Address
318 JOHN RINGLING BLVD 318 JOHN RINGLING BLVD -
T T ”III"I‘ I” ||”‘ |‘|H ||‘” ||m ||W||”| mll ‘”l’lml |‘”| ”lll’ m lm
2. Principal Place of Business 3. Mailing Address
__SHeS S AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
N0ADLEELO) Not Appiicadle
Zp Country ap Country 5. Certificate of Status Desired ~ [J  59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?BBEgL?\JOIQII Ngﬁﬁ\?g LBli_VD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FI. 34236

City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinlad name of iegislarad agent and utle d applcabie (NCTE. Reglsleled Agonl signature requirad whan remstalng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR {7 Delete TITLE o [ change [ Aadition

NAME ROBERTSON, DARRELL T NANE ’

SIREET ADDRESS | 318 JOHN RINGLING 8L.VD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST- 1P

TIMLE MGR 7 Detete TILE [J Change [ Addition

NAME ROBERTSON, VALERIE NAME

STREET ADDRESS | 318 JOHN RINGLING BLVD STREET ADDRESS

CIFY-S1-2IP SARASOTA FL 34236 CITY-$1-21P

TILE O peiete TITLE [ Change  [] Addition
—NAME : ~NAME g = et

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-21P

TLE O Detete TILE . _ [ Change  [] Addition

NAME NAME '

SIREST ADDRESS STHEET ADDRESS

CITY-S1-2IP : CITY-S1-21P

TILE O Derste TITLE [ thange  [] Adaition

NAME somre NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2IP CITY-ST-2P

TLe {1 Detete WiLE [ change {71 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

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 reportis true and accurate 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 rgcefver optrustee empowered fo execylsythis report as required by Chapter 608, Florida Statutes. 5[/

4 .
SIGNATURE: _// 2 Clns s 3-F a5 SH-3040

SIGNATURE A&a’nrpen‘( PRINTED NAME OF SIGRENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phona #




