FILED
2007 LIMITED LIABILITY COMPANY Sgp 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000085505 09-04-2007 90083 018 ****50.00

1. Entity Name

POSH POTTIES, LLC

Principal Place of Business Mailing Address
3831 WOODSWALK BLVD 3831 WOODSWALK BLVD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 Q33
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Wal B SeMe_

Suits, Apt. #Vetc Suitg, Apt. #, etc. 08302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE Number Applied For
L_QEYA_, \NO }’\ F lL _~ATot Applicable

7:0 Ccunlry g Cauntry n i 5500 Additionat
"fb f] U\_SF\ gﬁd{ \0 17 5. Certificate of Status Desired O Foe Required

6. Namae and Address of Current Registered Agent T. Name and Addi of New Reg ad Agent

Name
WILE, RICHARD F
3831 WOODSWALK BLVD Street Address {P.C. Box Number is Not Acceptabis)
LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named enﬂty submits this statement for the purpese of changing its registered office or regisiered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appucable, (NOTE; Regisiared Agent signature required when renstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by Saeptember 14, 2007 Florida Departmaent of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 petete TITLE [ change [ Addition
NAME WILE, RICHARD F NAME
STREET ADORESS | 3831 WOODSWALK BLVD STREET ADDRESS
CITY-8T-7P LAKE WORTH, FL 33467 CHTY-ST-2(P
TME 7 Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TIME [ erete MLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petate TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME {1 pelste TMLE O Came [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SP-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 72

11. I hereby certify that tha information supplied with this filing doas not gualiy for the exemptions contained in Chaptar 119, Florida Statutes. i further certity that the intormation
indicated on this report is Srue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the
limited Jiability com or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/Lﬂ’LD Qf ?/3 | ﬁr]

B{GNATURE AND TYPED OR PRINTED NAME OF " R, OR AUTHORIZED REPRESENTATIVE owe [ Daytme Prone #




