2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000102693 T Mar 27, 2008 08:00 AN
. Enttily Name '- Secretary Of State
THE OLDE TOWN LEATHER AND GIFTS, LLC L
Principal Prace of Busingss Marting Addrass
17 CUNA STREET " 17 CUNA STREET
T T
2. Prncipai Place of Business - No PO Box # 3. Maiirg Address
Suite, Apl. #. etc. Suite, Apt, #, elc. 18t MOORE CRZEOES {10/07)
City & State City & State 4. FEI Numer Apphed For
30-3642721 Nor Applicable
&p Country <ip Couny 5. Cerlificale of Status Desired | gi'gg] :‘If’:;”""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Naine
?&%XI:JBN&IES%IénggEIESE Street Address (P.O Box Numnber is Not Acceptapta)
ST. AUGUSTINE FL 32084
City FL Z'p Code

8. The above named entity submits this staternant for the purpose of ¢hanging 13 registered office or registered agent. or oath in the State of Flonda. | am familiar with and accept
thg abvigations uf registerad agernt.

SIGMATURE
Higrature, ped 91 or e AT O 109 67eted AYERt 80 L asp Ak, INOTE Fnrpztarss A pant § moalue 100 e anen /eansiaing) GATE
i 3
EE:S 5138.75
ill:Be $538.7 5
"Make Check Payable to Ftorlda Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Deletz THLE . [[J Change  [_] Additien
HAME TAGLIALAVORE, KATHLEEN M NAME R -
STREETADORESS (17 CUNA STREET STREET ADDRESS NENENIE IC' "% -
CTY-ST-IP 18T, AUGUSTINE FL 32084 Y -ST-ZP M 0908-301 26-022 139,75
HILE MGRM O Deete TITE [ thange [ Additisn
HAKE TAGLIALAVORE, THOMAS J HAME
STAEET ADDFESS |17 CUNA STREET STRFIT ADDRF35
Cr-5T-2F 18T, AUGUSTINE FL 32084 CTY-5T-20 .
nie 5 Delete Ik [ Change ] Addition
NAME NAME
STREET ADDRLSS . T Tl STREET ALDRFSy i - T
CITY-5T-21P CITY-§7-2iP
TME [ Dalere TLE {1change [ Addition
AWML HAME
STALET ADDRESS SERELT AUDKFESS
CITY-ST-ZiP CTY-57-2p
TIE M Detete TIFLE O change  [3 Addition
HAME NAKE
STRECT ABDAESS STRELT AUDRESS
CIFY-ST-21P CITY-5T-2p
TILE . O Delete TITLE Ochange [ Auditisn
HAME NAME
STREET ADDAESS STREET LDDRESS
CITY- §1-21p CHyY-ST-2ir

11. | hergby certify thar the information suppiied with this filing does not qualfy for the sxemiptons contained in Section 119, Fignda Statutes. | furlher certify that tha information
ngcated on Lhis report 1$ e and accuralg and tat my signalure shall hava the same lagal efiect as if made under catn: that | am a managing membet of ranager of ihe

Emiled liablity company or the receivergor trustas empoweared 10 exscuia this report as gaquired by Chapter 608, Flonda Slalutes.
- epliado s :a/ S /OX 22 /77
SIGNATURE: / [7

SIGNATURE ANDTYPED OR #RINTED NAME OF SIGNING MANAGING ME[@ER MANAGER, OR AUTHORIZED REPRESENTATIVE (vt Caytreg o P ¥

U




