2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 04, 2008 8:00 am

DOCUMENT # L06000078163 Secretary of State
1. Entity Name 04 *okk
POSH FLOPS, LLC (08-04-2008 90053 006 138.75
Principal Place of Business Mailing Address
39 N. PINE CIRCLE 39 N. PINE CIRCLE oUv20U%Y
BELLAIR, FL 33756 LS BELLAIR, FL 33756  US -
T PO R AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 07172008 Chg-LLC CR2E083 (12/06)

City & State ity & State . 4, FEI Number Applied For

£ \ \e OoU /cé FL 20-5335939 Not Applicable
Zip Country Zip uriry " 5 5.00 e
5. Certificate of Status Desired [ fw Requ“i‘:d"”“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOLE, TAMMY - - - B - - - —- — - ==

39 N. PINE CIRCLE
BELLAIR, FL 33756

P

Street Address {P.0O. Box Numbaer is Not Acceptable)

City be" leaL( FL | Zip Code

‘8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. t am familiar with, and accept

the abligations of registered agent.

SIBNATURE

. typed or printed nama of registensd agent and tite if appiicable.

"

{NOTE: Regrstered Agan sigratine requirod when reinstatang)

v

} _ FILE NOWII FEE IS $138.75
<. Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the priof notice.

Make check payable to
Florida Department of State

5. . MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/CHANGES - -

me  w | MGR O velste TME [J Change  [] Addition
mue | NOLE, TAMMY NAME

STREET ADORESS | 39 N. PINE CIRCLE STREET ADDRESS

CiTY-57-0P BELLAIR, FL 33756 CITY-ST-2IP

TME MGR O tetete TME O Crange [ Addition
NAME BELL, MICHELLE NAME

STREETADDAESS | 39 N. PINE CIRCLE STREET ADDRESS

cmy-st-ap BELLAIR, FL 33756 CITY-SI-2IP

ime 3 oelete TMLE [T change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IF CITY-ST-2IP

TME {1 Detete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-ST-7IP

FITLE 7 Delete TME O change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-SI- 2P CITY-St-2Ip

TIE [ petete TMLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP . -

11. | hereby certily that the information supplied with this ing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered ta execule this reporn as requirad by Chapter 608, Florida Statutes. t ! !

Q.

SIGNATUQBME:

11308 L uads0

TURE AND TYPED DR

wy/kn
pam‘r's'hhsoTT

LY



