,‘Mh

FILED

Jul 14, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

07-14-2005 90017 043 ****50.00
DOCUMENT # L05000001760
1. Entity Name
MANNY'S BOUTIQUE, LLC
Principal Place of Busingss Mailing Address
4424 HENDRICKS AVE. 4424 HENDRICKS AVE.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 2006 740 g~
S R IIIIIIIHI\III\IlllHlIIIIIIIIIIIIIHHUII\IIIII!HIIIIIIIIIIIIIIIIIIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
O L\ 3) %o 9‘- \O 0 Not Applicable
Zp Country Zp Country . Cenificate of Siatus Desired | ?ese ggu‘::g:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERTELLI & ASSOCIATES, P.L.
5200 BELFORT RD,, SUITE 250 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe abligations of registered agen.

SIGNATURE
Signatura, typed o printed name of registered agent and title if apphcable, (NOTE: Registerad AQant dignabre required when reinstating) DATE
Filing Feo is $50.00 Maks check payable to
Due by%eptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR relete TILE NMEL Ol Change &1 Addiian
NAME ALTMAN, MARIANNE M NAME Michelle L Ofrum
STREET ADDRESS | 4564 ROSEWOOD AVE streer AooRess | K18 (Grood 5 Jrace ct
omy-s-2¢ | JACKSONVILLE, FL 32207 e-sT-IP | Facksonah TL 33307
TME [ petete WMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcmY-si-7IP
TIE O pelete TILE [ Change  E_J Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-S1-ZP
TIMLE 3 velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TIE [ Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i), Flarida Statutes. | further centily that the inforrmation
indicated on this report is true gnd accurate and that my s:gnature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or thajkeceiver or rustee em% to execute this raport as required by Chapter 608, Florida Statutes.

) ﬁm ‘I/lezoos 4 720 J52(,

MEMBER, M. OR AUTHORIZED REPAESENTATIVE Daytime Phone #

SIGNATUEI:I”EW:“




