2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000000093

1. Entity Name

THEE CLCCKMAKER'S SHOPPE, LLC

Principal Place of Business

110 WEST 5TH AVE
MOUNT DORA, FL 32757

Mailing Addrass

110 WEST 5TH AVE
MOUNT DORA, FL 32757

FILED
Jul 11, 2006 8:00 am
Secretary of State

07-11-2006 90118 014 ****50.00

d
i

2. Principal Place of iness 3. Mailing Address
N
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
N0 -3l 5507 Nor Appicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?gggq Addisonal
6. Name and Address of Current Registered Agant 7. Namse and Address of New Registered Agent
Name
INCORPORATE USA, INC. i -
3150 SANDY RIDGE DR Street Address (P.C. Box Number is Not Acceptabie)
CLEARWATER, FL 33761
City FL Zip Code

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

the obligations of registered agent.

. J—
SIGNATURE . -
Signature, typett or printea name ol registarsd agent and litle i appbcable. {NOTE: Registerad Agen! signahure requsred when rerstatng) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE MGRM : O Detete E Clcange [ Addition
NAME GRESS, ROY J NAME
STREET ADDRESS | 25854 OAK LANE STREET ADDRESS
CITY-ST-7IP SORRENTO, FL. 32776 cry-S1-2p
THLE MGRM [ petete TME Ochangs [ Addition
NAME GRESS, JACQUELINE L NAME
STREET ADDRESS | 25854 OAK LANE STREET ADDRESS
CIFY-ST-ZP SORRENTO, FL 32776 CITy-S1- 7P
TLE O peiete TMLE [Clchange ] Addition
e T - - NAME - I
STREET ADDRESS STREET ADDRESS
crY-S1-2P CITY-S1-2IP
TTEE [ pelete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Deete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2P CIrY-SI- 2P
TIMLE O pekete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is 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 receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

-

QIGNATURE-

IeQUELINE L. GLESS 7/‘?/ 0



