by

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 04, 2007 8:00 am
DOCUMENT # L06000005994 5t Slécretary of State

1. Entity Mame
UNFORGETTABLE CONSIGNMENT BOUTIQUE, LLC 09-04-2007 90084 040 ****50.00

Frincipal Place of Business Mailing Address
679 WELLINGTON STATION BLVD., APT. 27 679 WELLINGTON STATION BLVD., APT. 27 ‘
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 60055458
O i R KT AL A G
1407 OCEa) St Bl LA AN SHue [l
Suite. Apt. #. etc. Suite. Apt. #._ etc. 08172007 Chg-LLC CR2E083 (12/06)
City & State City & State . - 4. FEI Numbel Applied For
Olhenin feAck L |ofuads Beneyt EJ | G509 143 A Kb
ounlry Country . $500 Additional
X ica atus Desired (] :

\32’/7/‘0 ] \?lgl 7/ u sSH 5. Certificale of Status Desired Foe Required

i 6. Name and Address of Current Reglstemd Agenll 7. Name and Address of New Registered Agent

Mame ' —

SQUIRE, RUTH A SAME
679 WELLINGTON STATION BLVD.. APT. 27 Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL ’ Zip Code

8. The above named gatity submnits thig.statement for the gurpose of Lhrl!ltﬂllq it registered office or registered agent. o both, in the State of Florida, | am famibar with, and accept
the ubllgdno C4S) istered agent,
L
SIG NATUHE

& yrala \ryu- 0 eI A A e e t/ nff».u Yeune SLATE 3y sherseis A | gt ol i vmsts v 7 s e bl ) FEITS
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANMAGING MEMBERS I MANAGERS 10. ADDITIONS/ CHANGES
T MGR M pelate 1Lt O changz 0] Addtion
HAME SQUIRE. RUTH A MAME
Siaekd ADDRESS | 679 WELLINGTON STATION BLVD., APT. 27 SIREE) AULRESS
Cie-51- 4P ORMOND BEACH. FL 32174 Cie-S1-a8
NItk O pelets HiLE O change 7 Addition
NAME HAME
STREE] ADDRESS SIALL] ADDRESS
CIEY-1-2IP CIy-S1-2P
e M palets THIE O change [ Addttion
HAE HaME
SIPLLI ADDRESS STREED ALNRESS
ONY-SE-4P CilY-SI-apr
THLe O etets 113 [ Change ] Addition
HEME HARE
SIREE | ADIRESS STHEE | ADORESS
CIY-51-2P £UY-51-2F
Lk O pekte s [ Change [ Audition
HAME Hede
STREET ADDRESS SIREL| ALURESS
Cly-Si-2P ClY-8)- 2P
ML O oelete 1L [ change 3 Addition
HAME NAML
SiREE | ADDRESS SIREEI AIDRESS
Y- SE- AR CIYY-GI-gf

11. t hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sane legal ellect as it madcke under oath: that | am a managinyg member or manager of the
limited liability cornpar Hie receiver or trustee empowered to execyte this report as required by Chapter 608, Florida Stantes.

5 -3 0,07

I/ R AT I




