2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000024952

1. Entity Name

LINEN

N LACE, LLC

Principal Place of Business

Mailing Address

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90349 008 ****50.00

265 SW. PORT ST. LUCIE BLV. 265 S.W. PORT ST. LUCIE BLV. Ivvvav
#190 #190 o
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984 . !
S S PSS W VLR NGO

Suite, Apt. #, elc. Suite, Apt. #, eic. 02262007 Chg-LLC CR2E083 (12/06)

Cily & State City & Stale 4. FEI Number \AApplied For

’ Not Applicable
Zip Country Zip Couniry 5. Certiticate ot Status Desired [} gese'ggqu‘:jm""a'
6. Name and Address of Currant Registered Agent 7. Name and Addmess of New Registered Agent
Name

HOLMES, ZUANNAH A
22568 S.E. LONGHORN AVE.
PORT ST. LUCIE, FL 34952

T

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this staterdent.for the purpose of changing its regisiered otfice or registered agent, or both, in the Stale of Florida. | am lamitiar with, and accept

the ob

SIGNATURE

ligations of registered agent.

Signature, fyped or printed name of registered ager and title # apphcabla.

(NOTE: Regysteredt Agant signature required when reinsiating) DAIE

Filing Fee Is $50.00 =y
Due by May 1, 2007 R

" “Make chock payable to -
Florida Department of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS { MANAGERS 10.

TME MGRM {1 petete TITE [J Change [ Adddion
NAME HOLMES, ZUANNAH A NAME

STREET ADDRESS | 22688 S.E. LONGHORN AVE. STREET ADDRESS

CY-5T- 2P PORT ST. LUCIE, Fi. 34952 CAY-ST-7IP

e MGRM [ Defete TMLE J change ] Addition
NAME TEMENG-HOLMES, DORIS A NAME

STREET ADDRESS | 2268 S.E, LONGHORN AVE, STREET ADDRESS

CY-ST-21P PORT ST. LUCIE, FL 348952 oY-S7-2IP .

T ] betete TMLE [ Changa. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-11P

THLE ] Detete TmE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TF CITY-S7-21P

TLE {3 Delete TIME [(J Change (] Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

Tme {7 petete MLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CRY-ST-2IP -

11. | hereby certity that the information supplied with this filing does not quality lor the exemptlions contained in Chapiler 119, Florida Statutes. | lurther certity that the information
indicated on this reporl is irue and accurale and that my signature shall have the same legal effect as it made under oaih, that | am a managing rnember or manager of the
limited liability company or the receiver or rustee ampowerad o exacuta this report as required by Chapter 608, Florida Statutes.

T ﬁéu\«l/&aﬁo’ﬁmﬂn - ZLuann<h Ha/wr&s f/’/f;m



