2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # L06000088830

1. Entity Name -
EXTRA CLOSET ACQUISITIONS, LLC

Secretary of State

03-15-2007 90131 030 ****55.00

Principal Place of Business

2355 BRUNER LANE
FT. MYERS, FL 33912

Maifing Address

SARASOTA, FL 34236

46 N, WASHINGTON BLVD., #1

2, Tic(ifal Place of Business - No P.O. Box # 3. Mailing Address

Philips Creek Ct.

AN A

Suite. Apt. #, etc. Suite, Apt. #, etc.

03092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Fort Myers FL 20-35548L 3277 Not Applicable
Zip Country Zip Country - - $5.00 Additional
33908 5. Cartificate of Status Desired Fee Required
* @& Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent
)y Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1
SARASOTA, FI, 34236

bl

Strest Address (P.O. Box Numkber is Not Acceptable)

City

FL | Zip Code

8. The above nan{gq'entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of n_ag‘as'(ared agent.

b

SIGNATURE i
Sipnature. lyped of printsd hame of regisiersd agent and litle it apphicable (NOTE: Registsred Agent signature required when reinsiating} DATE
. X
Fitling Foe Is $50.00 Make check payable to
Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGR [ etete e ‘Dl change [ Addition
NAME NEWMAN, NATHAN J NAME s }
STREETADDRESS | 2355 BRUNER LANE STREET ADDRESS 7110 Phlllps c Ct.
emv-st2p | FT. MYERS, FL 33912 CTY-ST-2P Fort Myers FL 33908
TIME [ oelete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
e [ Detete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete NLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e {1 pelete TLE O change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-ZP CITY-ST-21P

41. | hereby certify that the infarmation suppliea with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing memkber or manager of the
66 empowarad to execute this repon as raquired by Chapter 608, Florida Statutes.

limited liability company aor the receiver or t

SIGNATURE:

AR T Apnpn s

Yrfer

(27%) ¥82-0055
Bayiime Phone #

NATURE AND TYPED QI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Nathan J. Newman, MGR



