¢

20"66 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) .

DOCUMENT # L05000083953

1. Entity Name B .

IT'S ALL ABOUT YOU ENTERPRISES, LLC

03-23-2006 90273 034 ****50.00
L05000083953

LED

06 JUL 18 pY ): g5
SEC!'\L’.fn: . :

v r (VA jA
Principal Place of Business Mailing Address TALLAHASSE E, FE ORITDEA
GSS&S-P*WEW'B'R;:E B595-G-RARICHEW-BRIVE
BOCA-RATON-F-334 _BOCARATONEL-33433 : 1 i I
cist o] Lyshom dr Baca ko #3352 | || HIRERMIGAMR
2 Principal Piace of Busingss 3, Mailing Agdress
Suite, Apt. #, etc. Suite, Apl. #, elc. 181 MOORE GR2E0R3 (10/05)
City & State City & State 4. FEE Nymber Applied For
19\. "j L!OQ ,M | Not Applicable
dp Counm_f . '_ Zip Couniry - 5, Cestificate of Slatus Desired (| gg‘ggm‘:?gm"a'
6. Name and Address‘.ol Current Registerod Agent 7. Name end Addrass of Now Reglstered Agent
L _ Name _ . . ) _
ég&%m (0 '?L{' RO\I ﬂ—L LYHW Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 Dr.
i City FL Zip Coge

SIGNATURE

8. The ahove named entity submits-this statement for the purpose of changing ils registared otfice of registered agent, or both, in the Siate of Flerida. | am tamiliar wilh, and aceep
lhe,ohlggations of registered agent, -
: .

Siguuature, yped o oradad rgse ol reyace e Agenl o tie it 2pkcabie.

(NOTE: Fegrasre  Agent signciuru 1equee whe:: 1esrlalegg) DAl
s by B A ;
T '3
9. MANAGING MEMBERS  MANAGERS ADDITIONS/CHANGES
e MGRM T Delete Othange [ Acddian
NAME JAFFY, LILY NAME
STREET A00RESS |gsasc-pamreriEw-prve &1 8 Royal Lythem Dr. | smraoovass
c-sT-ZP |BOCA RATON FL 33433 CIrY-57- 2F
TE MGRM X neere nine O Change ] Addition
HAME PERKINS, ANGELLA NavE
STREET ADDRESS |8075 SEVERN DR. 40 STREET ADDRESS
cov-S-2 |BOCA RATON FL 33433 C-§T-2¢
_Tme remray 1 Najste Lyl | — []_(‘.ham! _D_Aﬂiﬂl}l___
NAME SIMON, BARBARA NAME
STREET ADDRESS 193104 VIA STE L STRLET ADDRESS
oit-S-P - IROCA RATON FL 33433 Gny-st-ap
TmE [ Delere HLE O change  {J Addition
KAME RAME
STRELT ADDRESS STREES ADDRESS
CITY-SE-NIP CITY-S1-2IP
e I oelete TTLE [J Change [ Addition
M NAME
STREET ADORESS STREET ADDAESS
CiTY-Si-2P Ty S1. 7P
nne O etee e [J Change ] Addition
NAME HAME
STREET ADOAESS SIREFT ADDALSS
CAY-5T-7P Ciy-57-7P

SIGNATURE:

lerren

ARAALDS SiHor/]

11. | haraby cenlify that the information supplied with this filing does not qualify for the exemplions conlainad in Section 119. Florida Statutes. | further cedtify that the information
indicated on this report is true 2nd accurate and thal my signature shall have the same fegal elfect as il made under oath, Ihat | am a managing member or manager of the
limitod liability company or the receiver or rusiee empowerad lo execule this report as required by Chapier 608, Florida Sialutes.

SIGNATURE AND

PED QR PAINTED NAME OF BIGNING WANAGING MEMBER, MANAGER, CR AUTHOALTED REFRESENTATIVE

317!::(;

Dorphrme IV 1

—




