2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000018429
LAURA'S TWICE IS NICE BOUTIQUE, L.LC.

Principal Place of Business

2303 CNORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 5

Mailing Address

2303 C NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 IS

FILED
Feb 24,2006 8:00 am
Secretary of State

02-24-2006 90245 024 ****50.00

20010327

A A AT AR

2. Principal Place of Busingss 3. Mailing Address

SaME SAmMg

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uie. Apt. 9, ele 01122006  Chg-LLC CR2EDS3 {11/05)
City & State City & State 4. FEI Number Applied For

20 ADY 111} Not Applicable
Zip Country oo Country 5. Cotilicale of Slatus Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name

VAN HORN, JEFFREY L : —
2303 C NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

Street Address (F.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida, | am familiar with, and accept

the cbligations of registered agent

SIRTAY"

‘\4 T \)\--—\L
Sigraiyd i

SIGNAﬂJHE —~
Qd name of registared agent and titie if 2pplicabla.

{NOTE: Registered Agenl signaturs required when reinstating) DaTE

Filing Fee is $50.00
- Due by May 1, 2006 -

Make check payable to
Florida Department of State

5 T MANAGING MEMBERS / MANAGERS -

15,

~ADDITIONS / CHANGES -

TME MGRM ] Detete e [ Change [ Addition
NAME ) VAN HORN, JEFFREY L NAME

STREET ADDRESS | 556 FOX HOLLOW LANE STREET ADDRESS

CITY-S7-2P ST. AUGUSTINE, FL 32086 CITY-ST-2IP

TILE MGRM [ pelete TME {"] Change  [] Addition
NAME LOWRY, LAURA NAME

STREET ADDRESS | 2303 C NORTH PONCE DE LEON BLVD. STREET ADDRESS

GIFY-ST-21P ST. AUGUSTINE, FL 32084 CrTY-ST1-2IP

THLE 3 petete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP ) cTY-S1-2P _
TME 't Detete TMEe [(Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-5T-71F

1TLE ) Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-ST-7IP

TME L . (3 Detete TME [ Change [ Addition
NAME T NAME

SYREET ADDRESS | R STREET ADDRESS

oristae L | C . . . n CITY-S1-2IP

11: 1 heraby certify that the information supplied wilh this fmng does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certlry that the information ~
indicated an this repert is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managlng member or manager of the
limited l:abthty company or the.receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida’ Slannes e

SIGNATURE: N \A&J) J‘*-* L

thlm. @oﬂ) SN %"1'7

(ﬁn{:ﬁnms o "

OR AUTHORIZED REPRESENTATIVE Daytime Phone:




