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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000064089

-1. Enary Name .
UPTOWN GIRLS, LLC

Principal Place ol Business

521 PEACH ST

Mailing Address
521 PEACH ST

FILED
May 04, 2007 8:00 am
Secretary of State

04-09-2007 90354 006 ****50.00

10006887

VENICE, FL 34285 US VENICE, FL 34285 LS
TP S A S R
Suite, Apt. ¥, etc. Suite. Apl. 4. elc, 01312007 Chg-LLC CR2EQ83 (12/086)
Ciy & Stae City & State _ 4. FEIMNe—e-0 Applied For
i S o 13yFet2 Not Applicable
Ze Cauniry e Couniry S. Cerilicale of Siaius Desies [ fgggmm‘
8. Name and Address of Current Reglatered Agent 7. Mame and Address of New Regl Agent
Name
HEDDIN, KATHRYN
5§21 PEACH ST Strewt Address (P.O. Bax Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code

3. The above named entity submils this siatement for the puspose of changing its registered cffice or registerad agem, or beoth, in tha State of Florida. | am familiar with, and accent

lhe obligations of registered agent

SIGNATURE
8. DO ©F E¥. ol A a0 tite (NGTE - Ropiti 8140 AQen! SIDNae {SOuw-ad whish [asndisng | DATE

ang Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Delste HiLk Changs 1 Acaition
NAME HEDDIN, KATHRYN NAME
STREEFACORESS | 521 PEACH ST STMEET ADORESS
Cify-51-2p VENICE, FL 34285 Qiy-si-p
TITLE O cetwe e Ocmne [ Axdition
NAME s MAME
STREET ADDRESS . SIREET ADORESS -
CITY-$1-2P X Ciy-St-0P
TIE [ oeete T DiChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADCRESS
a-§. P CiTy-ST-2P
13 O Delen TLE D Change [J Aadition
NAME NAME
STREEY ACORESS STREET ADDRESS
oyY-51-3P oY -SE- P
me [ Delets THE DO changs [ Addition
KAME NAME
STREET ADORESS stageT apoess |,
CTY-ST- 19 CY-51-29
TIE O Delete HE [Jchange [T Additon
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SI- 2P CIrY-S1-1P

11. 1'hereby cerily that the information suppliea with this filing does not quality for the exemptions confained in Chapier 119, Florida Statules. | further centify that the information
indicated on Lhis report is true and accuraia and thal my signature shall have the same legal eligct as if made under oath, that | am a managing mamber or manager ol the
limited ilabilty company or the receiver o trusiee ampowered 10 execute 1his report as required by Chapler 808, Florida Statules.

SIGNATURE: _ KanXa Led A rinvee

'-1!5/01 Q- «(3- 4593

SIGNATURE AKD TYPED OR PRINTED NAME OF RIGHING nuw MEMBER, MANAGER, ON AUTHOAZED REFRESENTATIVE

7 oo Cayorna Prome ¢




