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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000109849 T 07-21-2006 90083 040 ****50.00
1. Entity Nama el S
LADY 80'S LLC % e
\WS/I
Principal Place of Business Mailing Address - ZUU49011
77 BRUNSWICK LANE 77 BRUNSWICK LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
Suite, Apt. #, alc. Suite, Apt. #, etc.
i P P 07132006 Chg-LLC CR2EOQB3 (11/05}
City & State City & State 4. FEl Number Applied For
Ol -\ WS Not Applicable
Zi Zi I "
ip Couniry ip Country 5. Cariificata of Status Desired -l $5.00 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama ’P .
NATELSON, ANDREW G . Ewmwno G- Pranedrd
412 S. CENTRAL AVENUE Strael Addrgss (P.O. Box Numper is Not Acceptable)
FLAGLER BEACH, FL 32136 J_é—ﬁy-lﬁw AL IVITE St
~ Cily l Zip Code
Polun Crmat FL | 35\
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agept’ =
2 g‘ 2 -~
SIGNATURE P daans L= T -
Signature, typad of printed e of registerad agert and bile if apphodie. [NOTE: Reyislered Agent Signature required when reinstating) ¥ TDATE
Filing.Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDMTIONS { CHANGES
TILE MGRM [ pelete TITLE [] Change [ Addilion
NAME PRONESTI, EMMA G NAME
STREET ADDRESS | 77 BRUNSWICK LANE STREET ADDRESS
CITY-5T-2IP PALM COAST, FL 32137 CITY-5T-2IP
TiLE [ petete TILE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP
TILE [ pelete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CiTY-S1-2IP
TITLE 3 Delete Tne [ change [ Addition
MAME HAME
STREET ADORESS SIREET ADDRESS
CITy-ST-ZIF ciy-57-2IF
TITLE [ pelete 1L [Jchange [ Additien
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZIF
TITLE O pelete THILE [ Change (] Adcition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2F CITY-$1-2IP
11. | hereby certity thal the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicatad on this repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am 8 managing member or manager of the
limited liability cornpany or the receiver or Irustee empowerad (0 execula this report as required by Chapter 608, Fiorida Slatutes.
v - -
SIGNATURE: é&u_.c, /7 MERW  1-l6-06 3250~ f(Af

SIGNATURE AND TYPED OR PRINTEQ NAME 6{ {AGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone # J




