2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

DOCUMENT # L06000078163

1. Enlily Name

POSH FLOPS, LLC

Principal Place of Business

39 N. PINE CIRCLE
BELLAIR FL 33756
Us

Mailing Address

39 N. PINE CIRCLE
BELLAIR FL 33756
us

FILED
Jul 31, 2007 8:00 am
Secretary of State

(07-31-2007 90002 003 ****50.00

LT

2. Principal Piacﬁf Business - No PO. Box # 3. Mailing Addross ) .-
34 N Pine Car N Pine Cir
Suile, Apl. 4, otc. julle, Apt #, etc. 1st MOORE CR2E083 (10/08)
Cily & Slatc . Cily f, tale 4.4FEI Number - Applied For
\leavr  £L Fellecur, E L 0-65522593%9 Not Applicable
2ip C'ounlry Zi Counlry = i v $5.00 additional
-y - g - i - . I "
ébq SLQ er 5 I_A, :‘2) ér}g(ﬁ) L,L.b Q 5. Certilicate ol Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

NOLE, TAMMY
39 N. PINE CIRCLE

Strect Address (P.O. Box Number is Not Accoplable)

BELLAIR FL 33756

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or beth, in the Slate of Fiorida. | am familiar with, and accept
the obligatidps of regislered agent.

sianaturRR LA / rManad 6l v 1 lQ—LO \O")
Signature, iyped or D!Il\led@e of regslered agenl and Wk d socleable {NOTE Hez@:ed Agont sgnatuce reaured when renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGR [ pelete IILE ClcChange 1 Addition
NAME NOLE, TAMMY NAME
STREETADDRESS | 39 N. PINE CIRCLE SIRELT ADDRESS
CIry ST-21P BELLAIR FL 33756 CIY ST 2
HIE MGR [ elate IRLE [ Change (] Addition
NAME BELL, MICHELLE i NAME
SIRIETADDRESS | 39 N. PINE CIRCLE STREF T ADDRESS
CHTY-ST- 2IP BELLAIR FL 33758 CITY- Sl 4P
e O pelete TITLE [ Change ] Addilion
NAME RAME
SIREET ADDRLSS STREE] ADDRE $S
CIY-ST AP CITY 81 dIP
Tt 7 Delele TILE [ Change ] Addition
NAME NAML
SIRLET ADDRESS STREET ADDFESS
CIIY - ST-7IP CITY-S1 2P
e ) Delete e O] change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRY 55
CIIY-ST-2IP CITY $1-2Ip
TILE O pelote Hne [J change [ Addition
NAME NAML
SIRCET ADDRESS SIRELT ADDRESS
CITY-ST- 2P CITY-S1- 219

11. | hereby centify that the information supplied with this liling does not gualify for the exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:\X(UW\ Vole / mangger 1 200N

SIGNATURE AND TYPED OR pnﬁwén MAME OF SIGNING MANAGING MEMBER, MANAGER, ﬂﬂ AUTHORIZED REPRESENTATIVE Date

127-81 2495

Deyirie Phone #




