2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 105000013385

1. Entity Name
BOOTS-N-MORE, LLC

Secretary of State

02-20-2006 90143 012 ****50.00

Principal Place of Business

1400 TARPON WOODS BLVD., #13
PALM HARBOR, FL 34685

Mailing Address

1400 TARPON WOODS BLVD., #13

PALM HARBOR, FL 34685

RO G AR RO

2. Principai Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Q1-0ij 8460 Not Applicable
Zip CW”“Y Zip Country " ; $5.00 Aqditiona)
. . ] o I . 5. Cenificate of Status Desired_ ] . Foo Reguied

8. Name and Address of Current Roglstemd Agent

7. Name and Address of New Registared Agent

MYARA, ANNIE J
1902 S. MACDILL AVENUE Street Address (P.0. Box Number is Not Accepgb!e) # J.
TAMPA, FL 33629-5903 L 3
City Zi
Pasm Hargor FL 397?2 g5

e Eyvler  Karureen Z.

B. The above named entity submits this statement for the purpose of changing its registered office or registerad egent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgregr agant. a Z
SIGNATURE Liew W S 30- 0l _
! m}mmdwuumma (NOTE: Ragisiared AQand Sigratunt roduined whar neinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due May 1, 2008 Flerida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM i [ Detete TLE Cdchange [ Addition
NAME EYLER “KATHLEEN Z NAME
STREETADCRESS | 1400 TARPON WOODS BLVD,, #J3 STREET ADDRESS
CITY-ST-BP PALM HARBOR, FL 34885 CITY-ST-2P
TMLE MGRM O Delete TME [ Change [ Addition
NAME MYARA, ANNIE NAME
STREET ADDRESS | 1400 TARPON WOODS BLVD., #I13 STREET ADDRESS
cmy-St-av PALM HARBOR, FL 34685 CITY-ST-2P R
e O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIE 3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-§T-2P
TmE ] Dekete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CcnyY-St-7p
TIME (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, 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 o manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mt4dee

PRI -m

7327844093

/- 30: 0

Daytme Phone #




