2007 LIMITE
ANNU

D LIABILITY COMPANY
AL REPORT (ARy °

DOCUMENT # L05000116005

1. Enlily Name

SAINT SOMEWHERE INTERNATIONAL IMPORTS LLC

Principal Place of Businoss

2216 SE NEWCASTLE TERRACE
PORT ST LUCIE FL 34952

Mailing Addross

PO BOX 1001
PORT SALERNO FL 34892

HNCARURACTPAM A

FILED
Apr 19,2007 08:00 AM
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # alc Suite, Apt #, ofc. 15t MOORE CR2E0B3 (10/06)
Cily & State Cily & Slatc 4, FEI Number Applied For
20-4846983 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired O $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstared Agent

HICKS, GECRGE E

2216 SE NEWCASTLE TERRACE
PORT ST LUCIE FL 34952

Name

Sreel Address (P O Box Numbier 1s Not Acceptakle)

City

Zip Code

FL

8. The above named cniity submils this statement for the purpose of changing its regislered office or regislered agenl, or bolh, in lho Stale of Florida. | am familiar wilh, and accopt

the obligations of regislered agent.

SIGNATURE
Signatute lypad of prnied name ol regstersd agent and tile + applicable (NOTE Regislered Agent sgralure requred when renstahing) CATE
FILE NOW!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS{ MANAGERS 10. ADDITIONS / CHANGES
TLE MM [} Delete TME Ol Change  [Z] Adeiition
NAML HAME
s | oK GECRGE € oo Lu:lumm 18567
SIRELT ADURESS 22116 SE NEWCASTLE TERHACE STREETADDRLSS __l T U]_ "i :ﬂ: .3_1". 31” ,_D ﬂﬂ
CIV-S1-2F | PORT ST LUGIE FL 34952 CITY-$1- 2P i G ol Ul
HILE [ peiete 13 O change [ Addition
NAML HAME
SIREL] ADDRESS STRLLTADDRESS
cly-sl-Ap CITY-51-2IF |
TITLE [ Doiate TILE [ change [ Addition |
NAMI NAME
SIRIET ADDRE SS STRELT ADDRESS
CHY-ST-7IP CITY-81-7IP
¥ 7 Delete 11LE [] change [ Acdition
NAML NAMI .
STREET ADDRESS STREE] ADDRFSS
Iy -$1- 71 CIlY-81-2Ip
i [ Delele IILE [ change [ Aadition
NAML NAMK.
STRIE | ADDRESS SIRTET ADDRESS
CITY - ST-2IP CIy-51-2P i
1L [ Delete TIIE [] change  [] Acdition
NAML NAME
STREET ADDRE S$ SIRECT ADDALSS '
CITY-ST-7IP CIY-81-2P
|

11. | hereby certify thal the informaltiop
indicaled on this report is ruo ay
limited liability company or thg

SIGNATURE:

SIGNATURE A

iccurato and thal my sig

suppliod with this Tiling doss nol qu

IVCH Or rustce cmpowoere

lity for the exomptions conlainad in Section §18. Florida Siatules. | furthor certify thal the informalion
avo the same legal offect as if made under cath; lhat | am a managing member or managoer of lhe
18 report as required by Chapter 608, Flonda Slalules.

4--\;2:—0—\

112 3515435

Date Dayume Phone §




