FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000060706 05-01-2006 90054 040 ****55 00

1. Entity Nama

FIGG'S GIFTS & HOME DECOR,LLC

Principal Place of Business Mailing Address
5488 TRACI DRIVE 5488 TRACI DRIVE
MILTON, FL 32583 US MILTON, FL 32583 US )
T e — UL AL AR
54@ $ Trac, D S48 Traci Dr
Suite, Apt. #, ete. Suite, Apt. #, stc. 04272008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
m“ l+m LE L Ay oy, EL f)a - ’(900939 Nat Applicable
2Zi Country Zip Country - ) $5.00 Additionat
-g 293> U SA qq 593 USA 5. Certificate of Status Desired | Feo Required fona
6. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Registered Agent
Name
Peverly K. Jones- FraaiNs

JONES-FIGGINS, BEVERLY K
5488 TRACI DRIVE "1 ™55 Street Addreg (P.O. Box Number is Not Agceptsble)
MILTON, FL 32583 ~ °° LY Tract D

# N Yo n FL | 5%%¢

8. The above narned endity submits-this statemant for the purpose of ghanging ity registered Dﬂic‘e or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the ¢hligations of ragistered agent. un Q,'k\ OJ'\O& *

L o

SIGNATURE

Sigrat,re, o printad name of registerel) agent and bitls jplicable. (NOTE: Ragistered Age sk

L .?ilin Foo is 350_06 Make check payable to

© + = ‘Due by.May 1, 2008 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ) [ pelete TInE [ change 7 Acdition
NAME JONES-FIGGINS, BEVERLY K NAME
STREET ADDAESS | 5488 TRACI DRIVE STREET ADDRESS
CITY-S3-21P MILTON, FL 32583 CITY-5T-21P )
TALE MGR O Delete ME [JcChange [ Acdition
NAME FIGGINS, MORRIS D NAME
STREET ADDRESS [ 5488 TRACI DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CITY-ST-2IP
TITLE 3 oeete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiTLE 3 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-§7-21P
me O Delete TITLE O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-8T-21p CITY-ST-2IP

11. | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on shis report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am 2 managing member or manager of the
limited lizbility company or the receiver or trustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __(43s = §50) 9§1-062K]




