2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L05000044799

1. Entity Name

IT'S ALL HERS LLC

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90043 035 ****50.00

Principal Place of Business

5120 WESTSHORE DRIVE
NEW PORT RICHEY FL 34652
Us

Mailing Address

5120 WESTSHORE DRIVE
BEW PORT RICHEY FL 34652

N W

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
—ms a\S Not Applicabie
Zi Countr Zi Count it
P o P Lty 5, Certiticate of Staius Desired O $5'OD Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERKEURST, VICTORIA

Street Address (P.O. Box Nurnber is Not Acceptabie)

5120 WESTSHCRE DRIVE

NEW PORT RICHEY FL 34652

City Zip Code

FL

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhigations of registered agent.

SIGNATURE
Sqnature, Wyped o prinled name of regisienad agerl Hod tlle s apphcatie, (NOTE Regisigren Agenl sipnnivre 1equirgd wien remsialing} DATE
) FELE NOW!!! FEE s 550 00 .
Make Cheék Payable to: Flonda Department of State
TR DueByMay1 2006 Rl Cs
9. MANAGING MEMEERS/MANAGERS 10. ADDITIONS /{ CHANGES
HILE MGRM [ celere - TLE [JChange [} Addition
NAME TERKEURST, VICTORIA NAME
STREET ADDRESS | 5120 WESTSHORE DRIVE STREET ADDRESS
GiTY-5T-2IP NEW PCRT RICHEY FL 34652 CHY-ST-ZiP
TITLE [ celete TTLE [[J Change  [O] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delele TITLE (1 Change (] Addition
NAME - — _ . - e W uAME e e e J—— —
STREET ADDRESS STREET ADDRESS
CIY-ST-219 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-21P
TINE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIE [ petete TITLE [1 Change [ Addiien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-57-2IP -~
11. it hereby certfy that-the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further cerlify that the information

indicated on this repoil is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver a4 lrustee empowered 10 execulge this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7
SIGNATURE AND




