2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000089406

1. Entity Name
PANTS UN-HEELED, L.L.C.

Principal Place of Business

8835 N.W. 58TH COURT
PARKLAND, FL 33067

Mailing Address

8835 N.W. 58TH COURT
PARKLAND, FL 33067

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90017 023 ****50.00

20024978

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gt¢. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. [Pl Number Appliad For
20-3Y59/645 [ “hawe
Zip Country Zip Couniry - . $5.00 Additional
. 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
: . . Name
MANCINI, CHERYL . :
8835 NW. 58TH COURT Straat Address (P.0. Box Number is Not Acceptabls)
PARKLAND, FL 33067
" City FL | Zip Code

8. The ahove named entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name cf ragistared agent and titk if applicatie, (NOTE: Ragistared Agent signamre requirad when reinstating) DATE

Fillng Fee is $50.00
Due yway 1, 2006
PR

Make check payable to
Florida Department of State

9. i % MANAGING MEMBERS/MANAGERS J 10 ADDITIONS/CHANGES

TMe MGRM . [ pelete TTLE [Jchange [ Addition
NAME MANCINI, CHERYL HAME

STREET ADDRESS | 8835 N.W. 58TH COURT STREET ADDRESS

CitY-ST-2IP PARKLAND, FL. 33067 CAY-ST-2P

TALE [ Detete il [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-ZIP

TILE . 3 Detete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CirY-S1-79

- O oekee TmE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST- 7P

THLE O Detete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-SF-2IP

TMLE ] Detete TALE O changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-SI-2iP CITY-ST-200

11. | hereby certify that the information supplied with this filin

g does not gualify for the exemnplions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this repog is true and accurate and that my

limited liability comp

SIGNATUREL\;

r the receiver or frustee empowered to executa this report as required by Chapter

M oo

signature shall have the same legal effect as if mad

608, Florida Statutes.

e under path; that i am a managing mermber or manager of the

SIGNATUREND TYPED OR rmuﬁﬂ NAME OF SIGRING MANASTRG MEWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

41-0l 4% 30 527

Daytima Phona #




