FILED

_LIMITED LIABILITY COMPANY May 15, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 0500000 760 05-15-2006 90239 042 ****50.00

1. Entity Name

MANNY'S BOUTIQUE, {+C

DO NOT WRITE IN THIS SPACE 40092208

2. Principal Place of Business 3. Mailing Address

4424 HEINDRICKS AVENUE

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL - 04-3802100 Not Applicable

Zip Country | Zip Country } . $5.00 Additional
32256 USA ‘ 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent
) Name
. DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State oWa | am familiar wnth and accept the obligations of registered agent.

SIGNATURE V\/ MANAGER 212812006
N Signature, typed orl{nnted name of registered agent and title if applicable, DATE
) FEEIS sso.oo
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS

TiTLE MANAGER TIME
NAME MICHELLE L. OTTUM NAME
sTreer appress 18798 GOODBY'S TRACE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-8T-ZIP
TITLE TTLE
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-8T-ZIF CITY-8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Do N OT WRITE
TIFLE TITLE
o s IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-8T-2i1¢
TITLE TITLE
NAME NAME
STREET ADDRI—‘:SS STREEY ADDRESS
CITY-5T-219 - CITY-ST.2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST1.ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 'Y \dl_uw } MICHELLE L. OTTUM, MANAGEF 2/28/2006 9047302526

BIGHATURE AND TYFPED OR PRINTED NAME OH SIGNING AN '{VF#R OoR TATIVE . Da'e o Dayume phone #

CR2ZED83B (12102)



