2006 LIMITED LIABILITY CO_MPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000016428
:F’:E:AB?”S‘BE PANTRY GIFTS LLC

Principal Place of Business Maiting Address
4465 KEMPSON LANE 4465 KEMPSON

PORT CHARLOTEE. FL 33981

LANE
PORT CHARLOTEE, FL 33881

B

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90031 020 ****50.00

1 L G AL

3. Mailing Address
502_ /E‘ iu.L ﬁg WM
Suste, ApL. #, €ic. Suite, Apt. #, elc. 04112006 Chg-LLC CREQS3 (11/05)
City & State 4. FEl Number - Applied For
L&.u)_‘un\ }"L 92 - /L, 0831 Not Applicable
OT:’V Zp Courtry $5.00 Aaditional
}q 7,1?1 (_, ML“{ §. Certificate of Status Desired )} Foo Requrod
6. Name and Addross of Current Registered Agemt 7. Name and A of New Registored Agert
Name
FINCH, JOAN L
4465 KEMPSON LANE Street Address (P.O. Box Number is Not Acceptable)
.PORT CHARLOTEE, FL 33981

o FL [ =5

8 Theabovernrmdmutystxmshssmmmfamampoaemcrarmmregmeredofﬁoeurregsleredagem or both, in the State of Rorida. | am famndiar with, and accept

the obligahons of regnst
SIGNATURE .'5

,_iDN\ L. J”ML A%
wupﬁ:mdwmmmlw (NOTE: Ropesiored AQent sipnetura roquired wivn rerstiting) DATE
i
FI Feoe is $50.00 Make chack payable to
May 1, 20068 Florida Department of State
1R MANAGING MEMBERS | MANAGERS 10. ADDITHONS | CHANGES
WILE MGR [] Delete TME [JCage [ Adddion
NAME DIPIETRANTONIO, JULIE A NAME
STREET ADDAESS | 4465 KEMPSON LANE STREET ADORESS
CoY-ST-BP PORT CHARLOTEE, FL 33981 crY-S1-IP
HILE MGR D Delete TNE [ Crange D Addition
NAME FINCH, JOAN L NAME
STREET ADORESS | 4465 KEMPSON LANE STREET ADORESS
omy-St-2p PORT CHARLOTEE, FL. 33881 CiY-ST-2P
e 7 Detete TME [Jctange [ Addition
HAME NANE.
SIREET ADIFESS STREET ADORESS
CITY-S1-2P CITY-5T-2P
TmE [ Detete TME Ocrange (7 Addition
STREET ADDRESS STREET ADDRESS
ony-SF-2v CITY-S1-2P
ME [V Desete ™me Octnge {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvy-S1-2P omy-st-op
WLE [ Deate e Ochange T[] Addition
NAME NAME .
STREE! ADDFESS STREET ADDPESS
any-s1-ap CIY-ST-3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mlorma:tnm

lndscatedonlhsrepomsmmandacwraleamumlmysgnannedmumnwsambgmaﬂectasﬁmmm that | am a managing member or manager of
limited liabitity company or the receiver of trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Q"«'/Hf‘

/.(Da -

L. ks

G- Y8)-3ys0

RIFED REPRESENTATVE

AKD TYPG OR PRINTED NAME OF TGMING

\_,rtu’d,

Daytme Phone #




