2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000085790 Apr 25,2008 08:00 AN
1. Ently Name
N Secretary of State
HIGH SPRINGS EMPORIUM, LLC
Prncial Piace of Busingss Mailing Aadress
660 NW SANTA FE BLVD 660 NW SANTA FE BLVD
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
- - L ARH M DIGHI AT
2. Poncipa’ Place of Business - Mo PO Box # 3. Mailrg Address
Suite, Api. #. eic. Suite. Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & Stat . FEI Numuer Apphed Fi
Cily laie ty laie 4 LUMDE NO-T APPLICABLE Ni{cﬁ\zp":afme
2 Country an Gourry 5. Ceruhicate of Staws Desirad d gg.gg::je%nonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
E?égﬁ&' EGF‘T?-IHBCR)II:IIEJ Streat Agdress (P.0O. Box Number is Not Accepiag'a)
GAINESVILLE FL 32605
City FL Zip Code

8. The egbove named entity submits tnis stalement for the purpose of changing its registerad ofhce or registered agent. or poth, in the State of Floada | am familiar with, and accept
ihe obayations al registered agenl.

SIGNATLIRE

SHPALIC VRO S o T O (0 B1ETOU AERNLANG T T a0 Tanig INOTE Regctord A perl S QORI H0ECT At 1Lms mhig) GATE

fter May 1; 2008 Fee Wlll Be 5538 75:%
Make Check Payable tO'FIo da Departmem of State ;

9. MANAGING MEMBERE:JMANAGEPE: 10. ADDITIONS ! CHANGES

ILE MGRM O pelete TIiF [JChange [ Additzn
KAME BRITTON, SHARRON J NAKE N i e,

STRLET ADDRESS | 4335 NW 26TH DRIVE STREET ADDRFSS 5 135, 15
Cy-S-2P - AGAINESVILLE FL 32605 Iy -5T- 2P

I O Delele njif [ change [ Addition
Atk HAME

STEEET ADDAFSS STRFLT ALIRFSS

CITY-SI- 2P CITeLET. 2P

il (2] Detese ik [ change [ Aaditien
A RiaKIE

GTREET ADDALSS STREET ALDFESS

CAY-5T-71 Cily-5i-2P

T U pelete TiTE [JChange [ Addiwan
NARE RAME

SIREE ADDAESS SIHELT ZCDRESS

ClFy=-31-71P CIY-57- 2P

TTLE 1 Delete TILE [JChange [ Additon
HAME NAME

STREET ADDAESS STHEET ALORESS

CITY- 37-2IF . CITY-57-2P

TIME [ petate TLF O Change [ Additen
MAHE NAME

STREET ADDAESS STREET 2LORESS

Ty ST- 21 CITY-ST-2iP

11, | harsby certify thal the information supplied witn this filing does not quahty ter the exemptions contzined in Section 119, Floridz Swawstes. | lurther cartify that the infermation
ingicated on (WS repost 1S e ana acourale hai my sigrature shall have lhe same legal elec as it made under natn: that | am a maraging rember or manager of the
limiled liabilizy company or the receiv Npe A port as required by Chapler 828, Fiorida Staluies

SIGNATURE: Shavron, 3. Bv.ﬁon h 5‘/::.3/0?, (34048~ 2L6H

SIGNATURE AND T\'P%ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE & Gyl mi AR




