2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07,2007 8:00 am

DOCUMENT # L06000042610 Secretary of State
1. Entlly Name
ACCENT FOOT FASHIONS LLC 05-07-2007 90372 035 **%30.00
Principal Place of Business Mailing Address
3 PORTOFING DR 3 PORTOFING DR
# 1806 # 18406
PENSACOLA BEACH, FL 32561 ES PENSACOLA BEACH, FL 32561  US
e CE S R AT G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-LLC CR2E083 (12/06)
City & Sats City & State o, FEl Number Applied For
3¢~ 7\0'6.?_?“/ Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired [ giggqlﬁ"r:dm'
&. Name and Adk of C t Reg d Agent 7. Name and Address of Now Regi Agent
Name
MCLAUGHLIN, LEE A
3 PORTOFINO DR Sireet Address {P.O. Box Number is Not Acceptable)
#1806
PENSACOLA BEACH, FL 32561
City FL—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signetuee, typed or pried name of eegstaced agent and te 4 applicabls. [NOTE: Regribned Agent sxgnsmure requred when rermsizing) DATE
Filing Fee is $50.00 Make check payable to
Due by SBeptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190, ADDITIONS /CHANGES
TME MGRM 0 petere TE O ctege [ Addition
RAME MCLAUGHLIN, LEE A RANE
STREET ADDAESS | 3 PORTOFINO DR # 1806 STREET ADDRESS
ory-s1-7p PENSACOLA BEACH, FL 32561 CITY-ST-2P
TmE MGRM ) pekee TME [ change 1] Addition
NAME MCLAUGHLIN, MICHAEL T NAME
STREET ADORESS | 3 PORTOFINO DR #1806 STHEET ADDRESS
CITY-ST-2P PENSACOLA BEACH, FL 32561 CITY-55-2P
TRE 7 oetete TE Oicrange [ Aodition
RAME NAME
STREET ADDRESS ] STREET ADDHESS
CITY-ST-2P CITY-ST-29
TMLE ) petete T O trange {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
COTY-ST- 2P oiY- 55-2P
TITLE 1 Getete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORFSS
CIvY-ST-2P oTY-51-2P
TME [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§1-7P TrY-SY-aP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify ihat the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if mage under oath; that | am a managing member or manager of the
fimited liability cornpany or the receiver or trustee empowered to execute this report as requisetl by Chapter 608, Florida Statutes.

rY
SIGNATURE:—= ’- : X/ﬁ?ﬁ) A2p 7¥¢ oo

REPRESENTATIVE Daynme Phone #




