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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000057321

1. Entity Name

$1 & B'YOND GIFT SHOP

Principal Place ot Business

229 N. DEL PRADO BLVD.
SUITE 12
CAPE CORAL. FL 33909

Mailing Addeess

1817 SE 5 COURT
CAPE CORAL, FL 33990

RO RAC

R
5,00

2, Principal Place of Business - No P.Q. Box ¥ 3. Mailing Address
i L4, etc. ite, Apl. . eic.
Suite. Apt. 4. etc Suite. Apl. . etc 04112007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Apphed For
. 3s-229052/ Nol Applicable
Zip Country Zip Counlry " . 55_00 Additional
5. Cerlificaie of Status Desiteg a Foe Raquired
6. Nzme and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Namn

PELAEZ,
8§27 NE

PEDROC
7TH AVENUE

CAPE CORAL, FL 33909

Street Address (PO, Box Number is Not Acceptable)

City

FL \ Zip Code

B. The above namad enlity submits 1his statement for the purpose of changing its registered olfice or regislered agent, or both, i the Stale of Figrida. | am lamiliar with, and accepl
the obiigations of regisiered agent.

SIGNATURE .
4, e O pied aTa of regeslered agenl and ble ¥ sppRCEDIE (NOTE: Ragrueres AQEmn 1igRaks & MO wheh HEndLaleg DATE
Filing Feeo is $50.00 Makeo check payabie to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
hitd MGR [ peiete 1LE O cChange [ Addition
NAME ESTEVES MARTINEZ, MADELAINE C HAME
STREET ADORZSS | 229 N. DEL PRADQ BLVD. STREET ADORESS
CIry-ST-27 CAPE CORAL, FL 33909 ciry-51-09
TLE NGR (1 pelete THLE {OcChange [ Addition
NAWE VALDES, ARISLEIDY NAWE
STREET ADDRESS | 229 N. DEL PRADO BLVD. STRECT ADORESS
cny-57-1p CAPE CORAL.FL 33509 CiTy-$¢-2P
MLE O Oetete TNLE {JChange [ Addition
NRWE NAME
STREET ADDRESS STREET ADCRESS
CHY-51-2p CHY-57-27
TE 3 pelete WL O Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADCRESS
Ty -st-ap Y- 5T- P
THLE 0 pelere THLE O Change [T Addilipn
NAME HAME
STREET ADDRESS STREET ADORESS
ofy-S1-0¢ CITY.ST. 2P
TILE 3 oelete TLE O] Change [ Addition
Nawg NAME
SIREER ADDRESS SIREET ADDRESS
CATY-ST-2P cinv.s1-zp

11. I nereby ceriily that the inlormation supplied wilh this liing does not quality lor the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the inlormation
indicaled on this report is true and accurate and that my signature snal have ihe same legal eflect as il made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or trustee em 1ed 10 execute this repant as required by Chapter 608, Florida Slatutes.

// )\.’QJAQ—(CJU:?_ 4. QS;TEW.S

F MGNING MANAGING IIEHIEH. MANAGER, OR AUTHORLZED REPREIENTATIVE

SIGNATUQQEJ“

Daytire Phong i

o4frifo3 (229)205-283




