FILED
2006 LIMITED LIABILITY COMPANY Aug 29,2006 8:00 am

+. . ANNUAL REPORT : Secretary of State

DOCUMENT # L05000085790 08-29-2006 90074 008 ****50.00
1. Entity Name
HIGH SPRINGS EMPORIUM, LLC
Principal Place of Business Mailing Address
660 NW SANTA FE BLVD 660 NW SANTA FE BLVD
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32643  US
T sV IECNEAOERR Mgt
Suite, Apl. #, eic. Suite, Apl. #, elc. 07172006 Chg-LLC CR2E083 (11/05)
Cily & State City & Stata 4. FEl Number Applied For
y/| Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired d Eese. ggq ::?:;‘iq"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
BRITTON, SHARRON J : !
4335 NW 26TH DRIVE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32605 -
City FL l Zip Code

8. The above named entity submi i statement for the pypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an;d accept

the obligations of reg 7//’~
SIGNATURE -

Signature, typed ot el St acle. " [NOTE: Regstered Agenl signalure reguired when reinstating} - DJE i

7 1 1 '
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
!
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES '
TIME MGRM [ pelete TITLE [} Change [ Addition
HAME BRITTON, SHARRON J HAME
STREET ADDRESS | 4335 NW 26 TH DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE,-FL 32805 CITY-ST-21P )
TITLE I oelete TITLE [ Change [ Adgition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST. 2IP .
TITLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-7IP
TITLE O telete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE O elete TITLE ] Change . [ Addition
NAME NAME '
STREET ADDRESS STREES ADDRESS
CITY. 5T-2IP CITY-57-ZiP

11. | hereby certify thal the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. [ further certify that the inforinalion
indicated on this report is true and accurate ggd that my signalure shall have the sarme legal effect as if made under cath; that | am a maraging member or manager-of tha
limited liability company or the receiweno ea empoweared (o exacute this report as required by Chapter 608, Florida Statutes.

-~

[T————
SIGNATURE:)

—— SIGNATURE AND Wf,ﬁ PRINTED NAME OF Sit

ING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

V4



