=t FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000048524 LEET, 03-24-2008 90239 006 ***138.75

1. Entity Name
CHERRY PIE ART STAMPS, LLC

Principai Place of Business Mailing Address
12676 RIDGE ROAD 12676 RIDGE ROAD
LARGO, FL 33778 US LARGO, FL 33778 US

A BRI AR EAA

nzed 12L™ Ave 2o. Pox 1744

Iy . L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)

City & State ﬁ City & State 4. FEI Number Applied For

. Seriole A 20-2842409 Not Applicabie
Zip ) Country Zip Country - . 5.00 Acditional
7‘2 f) ? U’ S 3 3 qq 5 U 5. Cerificate of Status Desired O I§sa Requied onal

8. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
T -——[~Nama- LT ; — =
LENZINO, MARINA - };:J’l (?Pﬂof;,o@N: mfl_’la{ i na;_)
12676 RIDGE ROAD treet Addre 0. Box Number jsNot Accepiabie]
LARGO, FL. 33778 2.0 126 T R

"oz L 0s

8. The above namegsentity submits this statenfent for the purpose of changing its registered office or 199681'30 agent, or both, in the State of Florida. | am familiar with, and accept
the obligati reoftered agent. * -, .
SIGNATURE

Signaturs, maed oF printad nmnWw anc title # eppllcable. (NOTE: Registernd Apant signatse required whan reanstaling) DATE

FILE NOWT!! FEE IS $138.75 Make check payable to .
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 0 oetete e MeEM . [Rorange 3 Addion
HAME LENZINO, MARINA NAME Lennoe, Masinoc :
STREET ADORESS | 12676 RIDGE ROAD STREET ADORESS | |1 2.0 rL{d.?(, Load
ov-s12p | LARGO, FL 33778 o2t |orae A 33NE
me O velete Tme 0 Dcrangs [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-§7-2P
TMLE _ Ooette FME ClcChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY -ST-AP CITY-ST-2P
FmE [ eiete TILE Ochange [ Addition
NAME HAME '
STRECT ADDRESS SEREET ADDRESS
CiTY-ST-2P CITY-5T-2iP
FILE [ Deleta Lt O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME ' {1 petete TLE Octange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY - ST-21P CITY -8T-2IP

11. | hereby certily thas the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further Gertify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitec liability company or the receiver or trusiee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

v ,
| Q ey 289X 559
SIG NATL!IBH.EJ:E AND TYPED OR PRINTS{ NAKE OF MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 3/8:».{ ?z:wn m-z‘fq ?




