FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000088467 05-02-2008 90015 022 ***138.75

1. Entity Name+ "~ *
IN STYLE, LLC

Principal Plgce of Business Mailing Addrass )
1727 E. OAK ST. 1727 E. OAK ST, N .
12 12 deo B e
ARCADIA, FL 34266 ARCADIA, Fi, 34266 ) ,
e e e ORI
IGCED T Loronne. QgL 1800 V6. chormune Quel
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
Cj State State 4, FEI Number Appilied For
' NS " % = - Ci)LQG)dJ.O- \15\ "2'0:5527819 - : - |Not Applicable
25'_\ &.LD_U tn(" n;:y%g tou'itry p( §. Certificate of Status Desired O Easeggq Slg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMES, ANDREW T

128 WEST OAK STREET Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City F L Zip Code

" SIGNATURE
“Sig

8. The above named entity submits this statemen! for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obhgatlons of regtslered agent.

nalure, typed or prinied name of registersd agent and tie i sppiicable. {NOTE: Ragisiered Ageni Signatre raQuined when reingizling) DATE

- FILE NOW!!l FEE IS $138.75 : Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONSICHANGES
TITLE MGRM OJ Detete TIE 3 Change [ Addition
NAME VALDEZ, ERMINIA T NAME
STREET ADDRESS | 1402 NE LEISURE AVE STREET ADDRESS
CITY-8T-2 ARCADIA, FL 34266 CITY-S1-2P
fme . MGRM 1 Deete TITLE [ Change * [C] Addition
NAME VALDEZ, CARLOS S NAME
STREET ADDAESS | 1402 NE LEISURE AVE STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 CITY-ST-2IP
TITLE MGR ﬁoemg TIMLE [Jchange [T Addition
NAME VALDEZ, STEPHANIE NAME
STREET ADDRESS | 1412 NE SUGARBABE STREET ADDRESS
CITy-ST-Z7IP ARCADIA, FL 34266 CITY-ST-ZP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP ) - — - o _—————— e - B_CHY-5T-21P
TILE [ Dekete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE 3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§7-2P

11. 1 hereby certily that the information supplied with this tiling does not quality for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and jhat my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustgé empowered to executs this report as required by Chapter 68, Florida Statutes. -t

SIGNATURE &/}W& ’a/n/ﬂ/,/v Erena Valder LI 1

- SIGNATURE AND TYPED OR PRINTEB NAME OF NGN#’WAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[




