2006 LI R UAL REPORT T ANY Aug 11%1216]3? 8:00 am

DOCUMENT # L05000008676 Secretary of State
1. Entity Name 08-11-2006 90090 Q08 ****55.00
COME TO YUR SENSES LLC
Principal Place of Business Mailing Address
3760 BARRANCAS AVE 3760 BARRANCAS AVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
T RS 0 A A

Suite, Apt, #, etc. Suite, Apt. #, elc. 07122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, el P Appliad For

LS%M 2‘5/ E EC/ YO Not Applicable
Zp Courtry Zip Courtry &. Certificate of Status Desired Fee'ggq mﬁmm
6. NmamAddnudCuchghm‘dmm . ) 7. Name and Addross of New Registered Agent
Name
WILLIAMS, REGINA, )
106 WEST LLOYD ST. Vi Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32501 . .‘,
P . S City FL I 2Zip Coda

8. The above named entity submits this sta;_emem for the’purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. -* i

SIGNATURE

W.Mummymmwmmhlmﬂhﬂ-‘ (NOTE: Registered Agant signamuss fequined when remstatng) DATE

Filing Fee is $50.00 ’ Make check payahle to

Due by Soptamber 6, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS /7 10, ADDITIONS / CHANGES
T MGRM_ 7 P feite me Gv ™M Dichange  J2 Addition
HAME WILLIAMS, REGINA NAME g‘ 1%% H'UCO H:{/ 5
STREET ADDRESS | 106 @ WEST LLOYD ST. STREET ADORESS 05 i() = loﬂ <
CTY-ST-2P | PENSACOLA, FL 32501 Cmv-5T- 20 é‘n A (ola | 2L 3280\ .,
TIRLE O Deiete TLE Change [ Addition
STREET ADORESS STREET ADORESS w“\\mﬂg-r' ;d‘-]ﬁ ST
cm-5t-2° sz | 496 WEST 8o, . 52501
TMLE O peiete e r T ClChange [ Addition
NAME HAME
STREET ADDRESS _— - STREET ADDRESS —
CHY-ST-29 CiTY-ST-2P
e L Dot e [JChnge [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
cy-sT-2P CITY-ST-2P
e O Detet THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST. 2P CIY-S1-2P
e [ Delete TILE . O ¢hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P '

1. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited liability comparny or eiver of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
. —
SIGNATURE' e L— P b TOSBA/S
SIGHATURE AND TYPED fm‘m_mynmmmmam [4 Dute DCaytrve Phane #

" ——



