2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000119665

1. Entity Name
BRIDALS BY AGNES, LLC

Principal Place of Business

217 STI0E PLAZA DR
PALM COAST, FL 32164

Mailing Address

217 ST JOE PLAZA DR

us PALM COAST, FL 32164  US

ii%-ig*é’ 5{; B g,%}ﬂ. Ez*fi’ E 3335;;52; sgé
B ‘,32 z‘g,‘:z;
sr Ei _}&‘;E ‘iaj ,533{! ;%. Jh‘ E’JG ’g %Eé.gie-

a; ¢

A LA
o ii ﬁ‘;fig: E?{iﬁ e
T

FILED
Mar 31, 2008 08:00 A]
Secretary of State

ORI

CR2E083 (12/07)

: 03202008No Chg-LLC
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. 20-3949552 Not Applicable
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6 Name and Addrass of Current Registered Agsnt

DOBSA, AGNES M
27 WESTCHESTER LN
PALM COAST, FL 32164
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8. The above named entity submits this statement for the purpose of changing its registared oflice or registered agent, or botn, in the Stale of Florida. 1 am familiar with, and accept

Hepan M ok

the obligations of registered agent.

SIGNATURE ASIUES H. DOBSAH

03-2F-0&

Signatura, typed or printea neme ol registared agent and ttle ¥ apphceable

{NOTE Ha&levsc Agent signature required whan reinstaling

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

MGRM

DOBSA, AGNES

27 WESTCHESTER LN
PALM COAST, FL, 32164

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

MGRM

DOBSA, WILLIAM L

27 WESTCHESTER LN
PALM COAST, FL 32164

TILE

NAME

STREET ADDRESS
Crry-sT-21P
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NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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CiTY-8T-2IP
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NAME

. STAEET ADDRESS

[-cry-s1-2P

R TR

H

Wl iw g
L

g ol

| fTshus..; ACE

PRy ! NNV
4 . i'.l' i E, .
r] ‘ :

.

i

RIRS AR LT R

1. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained i

indicated on this report is true and accurale 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 trusiee empowerad to execute this repor as required by Chapter 608, Florida Statutes.

Aopan M Lk 032X 0P agc-44¥-fate

SIGNATURE: GV ES M. MOBRSH

in Chapter 119, FIorlda Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUT“DRIZED REPRESENTATIVE

Date Dayime Phone #




