2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 30, 2006 8:00 am

DOCUMENT # L05000048524
1. Enlity Nameg

CHERRY PIE ART STAMPS, LLC

Secretary of State

01-30-2006 90155 009 ****50.00

Principal Place of Business Mailing Address

12676 RIDGE ROAD 12676 RIDGE ROAD

LARGO, FL 33778 US LARGO, FL 33778 US

s e R IR NEREEATHD DTN
Suite, Apl. #, etc. Suite, Apl. #, elc. 01132006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied Fer

A0-224 a H0Q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired () $5.00 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

LENZINO, MARINA
12676 RIDGE ROAD
LARGO, FL 33778

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this 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 obligations of registered ageni.

SIGNATURE

Signature, typad or printed rama of registered agent and tille it applicable. (NOTE: Registerad Agent signature required when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TILE [ change [ Addition
NAME LENZING, MARINA, NAME

STAREET ADDRESS | 12676 RIDGE ROAD STREET ADDRESS

CITY-ST-2P LARGO, FL 33778 CITY-ST-2P

TMLE ] petete TNLE O Change  [J Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

TIILE {1 pelete TALE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  EJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE [ ¢hange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [} Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net quaiity for the exemptions contained in Chapter 119, 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: no

| Qe oy MARINA LenzZivo 26 Jan 06 3275841306

SIGNATURE AND TYPED OR PRINTED NA OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Dayume Phane #




