2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 18,2008 8:00 am

DOCUMENT #L06000054473 ecretary of State
1. Entity N;
LOVE BUGS TU-LIPS, L.L.C. 04-18-2008 90155 033 ***138.75
Principal Place of Business Mailing Address .
2605 SOUTHWEST 29TH AVE. 2605 SOUTHWEST 29TH AVE.
CAPE CORAL, FL 33914 CAPE CORAL FL 33914 vuuviolo
S A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
51-0586526 Not Applicable
P Country a Country 5. Certiicate of Status Desired (] gg-ggqmmm‘
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of Now Registnered Agant
Deeny | e L L o
GRISTANTIELTO, JOSEPHINE M R - e S
2605 SOUTHWEST 29TH AVE. Street Address{P.0. Box Number is Not Acceptabie;

CAPE CORAL, FL 33914

Gty FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

v . . typsd o pritsed resmes of regrstensdt agent and hide § applicabie {NOTE: Registhred AQeN SQNERINS MQuUITI whon MEERING) DATE

FILE NOWIIl FEE IS $138.75 Make check payzble to

Aftor May. 1, 2008 Feeo will be $538.75 Florida Department of Stats
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGR 3 Detete TLE : MTrange [ Addition
NAME BERNAL, JOSEPHINE NAME ~-
STREET ADORESS | 2605 SQUTHWEST 29TH AVE. STREET ADDRESS
CATY-ST-2P CAPE CORAL, FL 33914 cITY-S1-21P
TITLE MGR 3 Deteta e O change [ Addition
NAME SMITH, JULIEANN NAME
STREET ADDRESS | 2605 SOUTHWEST 20TH AVE. STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE [ Delete TRLE O Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P CTY-51-2P
TILE 1 Detete TLE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
HILE [ petere TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREE] ADEFESS
CITY-ST-ZP CITY-S1-2P
THLE £ Delete TME O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-$1-DP

+1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal sffect as il made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

smnmmwnﬁ w UZSep}néu lBe,au:aL_ 6{{_:7/0? A[-A(0-83.3¢
( ] D OR NAME OF WMANAGING

#R, OR AUT REPRESENTATIVE Daytime Phone #




