FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000058220 04-06-2007 90231 027 ****50.00
1. Entity Name
MAGGIE'S BY DESIGN, LLC
Principal Place of Business Mailing Address
1610 COUNTRY LANE 1610 COUNTRY LANE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R o T [ DI RR e AT
Suite, Apt. #, elc. Suite, Apt. #, etc., 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2-2- - 5‘]_’)4‘1-5! Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O geseggq:f::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, JANET L
1610 COUNTRY LANE Streel Adaress (P.O. Box Number & Nat Acceptavie)

DUNEDIN, FL 34598

City FL I Zip Code

8. The above named entity submits this sialement tor the purpose of changing 1its registered othice of reQisiered agent, or both, n the State of Florida. | am tamiliar with, and accep!
the obligations of registerad agent.

SIGNATURE
DQNEIUIS, Ty O Bnteud e Of 1egrsiened agenl aud Dkt 1l applicutie INOTF Fegmslered Agon sigidlute lequites when remslatng ) 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 MGRM O peiee TILE [ Change [T Acoition
NAME LONG, JANET L NAME
STREET ADDRESS | 1610 COUNTRY LANE STREET ADDRESS
CiY-ST-2IP DUNEDIN, FL 34698 CITY-$1-71P
TILE MGRM 1 Delete TILE [0 Change [ Aadition
NAME WHIDDON, MICHELE C NAME
STREET ADORESS | 247 ALPINE CT. STREET ADDRESS
CTY-ST-2P PALM HARBOR, FL 34684 oy-S1-2P
TITLE O petete TLE 3 Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O velete e Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1.2P CITY-ST-2iP
TITLE 1 Delete nTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-2P CImy-ST-ZIP

11. 1 hereby cerlily that the information supplied with this fiting does not quality 1or the exemplions contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this repor is frue and accurale and thal my signature shall have the same legat etfect as it made under oath; thal | am a managing member or manager of the
limited liability company or the recever or trustee empower ed 1o execute this report as required by Chapier 608, Florida Statutes.

sionarugs. 2R, 4540 Y1 16

RE AND TYPED' Pumﬁr NAME OF SIGNING u,qms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




