FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000105933 B 04-21-2006 90017 027 ****50,00

1. Entity Name
SENSATIONS BY MYSTIE, LLC -

Princiﬁal Place of Business Mailing Address 2 0 D 3 q U z 4

208 W MAIN ST 208 W MAIN ST

LEESBURG, FL 34748 US LEESBURG, FL 34748 US
Suite, Apt. #, elc. Suite, Apt. #, eis
uita, Ap P 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicabla
- Zi -
Zip Country P Country 5. Certiical of Staws Desired (] 99-00 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POCRAN, CAROL A
2301 WEATHERED WOCD DR Street Addrass (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 32748
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o pantad rame of agerd and utle d {NOTE: Registerad Agent signsture roguired whan reinstzbng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
NTLE MGRM [ Detate TILE [0 Charge [ Addition
NAME POORAN, CAROL A NAME
STREET ADDAESS | 2301 WEATHERED WOOD DR STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
TINLE MGRM [ Detete TTLE [ change [ Adgilion
NAME SILVERS, EVELYN K NAME
STREET ADDRESS | 36100 HICKORY ST STREET ADDRESS
CITY-ST-21P FRUITLAND PARK, FL 34731 CiTY-$T-2IP
TITLE (T Detete TITLE O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O Detete TILE [J change [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2P
TITE ] Delete IME [ Change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE ] Delete TMLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar of frustee empowefed to executs this report as required by Chapter 608, Florida Statutes.
y & _ _
. N - .
SIGNATURE: M ;Q@/\ frn~ o lig \o(e 23~ 1§TL253
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l B.m Daytime Phone #




