2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L05000083155

1. Enlity Name

SHORTSTACKS ANTIQUES AND GIFTS, LLC

04-07-2006 90208 042 ****50.00

Principal Place of Businass

Mailing Address

Apr 07,2006 8:00 am

250 2ND STREET EAST 250 2ND STREET EAST
SUITE 4F SUITE 4F
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
F R SR KGR R MR

Suita, Apt. #, etc, Suite, Apl. #, etc. 03132006 Chg-LLC CR2E083 (11/05)

City & State City & Slate 4, FEl Number Applied For

a_o— 35‘%;{5{4 l Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gi'ggn’:g:;ﬁ‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
. Name
BLALOCK, WALTERS, HELD & JOHNSON, P.A,
802 11TH STREET WEST Street Address (P.Q. Box Number is Not Acceptabla)
BRADENTON, FL 34205:7734
£ w
.7,' '”t - - City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title il applicatle

(NOTE: Registarsd Agent signatura raquired when reinstaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O elete TITLE [ Change [ Addition
NAME CHILDS, GEORGE JM.D. NAME
STREET ADDRESS | 250 2ND STREET EAST STE, STE 4F STREEF ADDRESS
CITY-S1-21P BRADENTON, FL 34208 CITY-ST-ZP
TITLE MGRM O Detete TITLE [J Changs [ Addition
NAME BARNES, RETHA J NAME
STREET ADDRESS | 250 2ND STREET EAST, STE 4F STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2IP
MLE O Dolete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ pelete TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-5T-2P

11. | hereby certify that tha information suppj
indicatad en this repor is true and ac

‘@ and that my signatura
limited Lability company or the rec:

or trugtea empoweged t

SIGNATURE: X

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
Il have the same fegal effect as if made under cath; th

at | managing mermbear or manager of the
ort as required by Chapter 608, Florida Statuted.
4 v
/d J c - d(/_,é

BIGNATURE AND TYPED OR PRINTED ﬁs oeAl MEMEBER, M

V4

/7 o Daytime Phone #

r

S¥z

, OR AUTHORIZEDWSENTATWE

4



