- FILED
2T I ANNUAL REPORT Mar 01, 2007 8:00 am

DOCUMENT # L05000108305 Secretary of State
1. Entity Name
TAFFI'S TREASURES, LLC (03-01-2007 90190 Q22 ****50.00
Principal Place of Busingss Maifing Address
6780-85 STREET 6780-85 STREETY
VERO BEACH, FL 32967 VERO BEACH, FL 32967 60020108
A OGO TR
Suita, Apt. #, etc. Suite, Apt. #, gtc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEI Number Apptied For
11-3764481 Not Applicable
i Country ap Country 8. Cartificate of Starus Desired [ Eiggq Addtional
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
ABT, TAFFI
6780-85 STREET Street-Address (P.O. Box Number is Not Acceptable)
VEROQO BEACH, FL 32967
City FL I Zip Code

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

SIGNATURE
Signature, typed or printsd name of regishrad apent and Gtk if appicarse. (NOTE: Rogiatirad ADSNI SNARNE NOGLINS when reiraianing) DATE

Fillng Fee 15'$50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGR - 3 Detete TME [J Change [ Addition
NAME ABT, TAFFI NAME
STAEET ADOFESS | 6780-85 STREET STREET ADDRESS
CITY-57-2P VERO BEACH, FL 32967 CHTY-ST-2IP
TME MGRM O Dekete mE [ Change [ Addition
NAME ABT, MICHAEL HAME
STREFT ADDRESS | 6780-85 STREET STREET ADDRESS
Cny-§1-2p VERO BEACH, FL 32967 Cily-ST-21P
TTLE MGRM O Belete TME [ Change ] Addition
NAME ABT, JOSHUA NAME
STREET ADDRESS | §780-85 STREET STRELT ADDRESS
GITY-5T-2IF VERQ BEACH, FL 32967 CITY-5I-2IP
TME MGRM 2 Detete TmE [ Change (] Addition
NAME WATSON, NICHOLE NAME
STREET ADDRESS | 6780-85 STREET STREET ADDRESS
CITY-5T-TP VERQ BEACH, FL 32967 CIrY-S1-2p
me T o o " [ Detete TNLE [ change ] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
THE [ Delete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-20P CITY-ST-7P

11, 1 hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: . ‘ oNn__; 0 2559 43

CR PR NAME OF OR AL ) REPRESENTATIVE Date Derytiner Fhone #

3




