FILED

Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000054473 OA4-27-2007 S003 023 FE0.00
1. Entity Name
LOVE BUGS TU-LIPS, L.L.C.
Principal Place of Business Mailing Address
2605 SOUTHWEST 29TH AVE. 2605 SOUTHWEST 29TH AVE, 60042 209
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
z Princmal Flace of Businass - No P.O. Box # 3 Mai“ng Address ||||H|‘| |'| |I”| I“l' I|H| Ilm ||w Il‘” ||m Ill |’|" ‘lIII Iull‘ “i lll‘
Suite, Apl. #, elc. Suite, Apt. #, eic.
p 03232007  Chg-LLC CR2E0B3 {12/06)
City & State City & State mber Applied For
g SX 5 e Not Applicable
Zi Count i i
P ountry i Couniry 5. Cenlificate of Status Desired ] $5.00 Additional
Fee Raquired
6. Nama and Addresas of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
s Name
CRISTANTIELLO, JOSEPHINE M J
2605 SOUTHWEST 29TH AVE. Street Addrass (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33914 B
.
“ TER Ch Z
) L ¢y ity F L ip Code
8, The above named entity submits this statemient for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations ol registarad agem
SIGNATURE
e, typed or printed name of egistered agent and e if appicatie, (NOTE: Regislered Agent signatre required whon reinstating) DATE
Filing Fee is $50.00. . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ,
TME MGR ) 7 pelete TITLE i :’ﬂ (9 A} - /" cnange 3 adition
NAME CRISTANTIELLO, JOSEPHINE M NAME a L \} OS 5
STREET ADDRESS | 2605, SOUTHWEST 29TH AVE. . STREET ADDRESS 05 S w2 v L
ore-s1-z7¢ | CAPE CORAL, FL 33914 Do CITY-S1-2P O_am L j» L 3 3 9’/4/
TIMLE MGR [ Deleta TITLE [ Ghange [0 Addition
NAME SMITH, JULIEANN HAME
STREET ADDAESS | 2605 SCUTHWEST 29TH AVE. STREET ADDAESS
CIvy-sT-2P CAPE CORAL, FL 33914 .- Cmy-ST-2IP
TME O velete TALE [ Change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
TILE ' O oalete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$1-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St- 2P CITY-S5T-2IP
11. | hereby certify that the information supglied with this filing doas not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have 1he same legal aflect as if made under cath; that | am a managing member or manager ol the
limited liability company or the raceiver or trustes empawared to exacute this raport as required by Chapter 608, Florida Statutes. g
SIGNATURES Ao gt 7K. W ~f /féo—’ﬁ SYG-9/%
SIGNATURE TYPED O‘PRlNTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /{lls Daytiena Phona #




