FILED
2007 LIMITED LA L Y COMPANY Apr 30,2007 8:00 am

1. Entity 04-30-2007 90071 017 ****55.00
CHLOE S BEAD SHOP, LLC
Principal Place of Business Mailing Address
W d 3T 4N
2406 MANATEE AVENUE EAST 2406 MANATEE AVENUE EAST
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
ite, Apt. #, 3 e, ¥, 3
Suite, Apt. #, etc Suite, Apt. #, elc 04282007 Chg-LLC CR2E083 (12106)
City & State City & State | Number Applied For
# Vf&ﬂz / Not Applicabie
Zip Country Zip Country . 3 $5_00 Additional
5. Certificate of Status Desired ID/ Foe Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
LEE, CHLOE
2406 MANATEE AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL 1 Zip Code
8. The above na i dFTr;iuljangmg its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligati .
SIGNATURE W 7
8, Iyped of printed name of lewslued agent and title if applicable. {NCTE: Registared Agent signature required whan rangtanng) 7 o
Filing Fes Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM 3 Delete TMLE O change [ Addition
HAME LEE, CHLGE NAME
STREET ADDRESS | 2406 MANATEE AVENUE EAST STREET ADDRESS
CITY-ST-29 BRADENTON, FL 34208 CITY-S7-ZIP
TME 3 Dalete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TALE [ Detete TALE {3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-5i-2p CITY-ST-2P
TMLE O Delete TIFLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5Y-2P CITY-ST-2IP
TITLE 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certity that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiability company, e receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: M@z C- )\.9—*—/ %W/ 9 Jetp 277
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING on TATIVE / Date Dayurme Phone #




