“

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000088830

1. Enuty Name
EXTRA CLOSET ACQUISITIONS, LLC

L o

&

‘\.‘m Xy 1"«’

FILED
- Apr 14, 2008 08:00 Al
Secretary of State

Frincipal Place of Business

7110 PHILIPS CREEK CT
FORT MYERS, FL 33908

Mailing Address

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

LR

03292008No Chg-LLC CRZE083 (12/07)

DO NOT WRITE IN THIS SPACE

Apphed For
Not Applicable

$5.00 Adattional

Fee Required

4. FEI Number
20-5548637

5. Certificale of Status Desired

a

6. Name and Address of Curront Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalute. [yped o prnisd name O ragisierad AgENt and Lie Il applcante (NOTE Registernd Agent signature ‘sguireg wnan rensiaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR o
NANE NEWMAN, NATHAN J :
STREETADDRESS | 7110 PHILIPS CREEK CT
olv-sT-2P | FORT MYERS, FL 33908 L A : :

TLE
NAME i ’ : S
STREET ADDRESS N/ 24
CITY-ST-2P : . I

TILE

NAME

STREET ADDRESS
CiTY.ST. 219

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

IN THIS SPACE

e

TTLE

NAME

STREET ADDRESS
CiTY-81-2IP

DILE

NAME

STREET ADORESS
. CITY-ST: 2P,

11. | hareby certify that the information supplied with tnis filing doses not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report is true and accurate ang thal my signatura shall hava the same lagal effect as il made under cath: that | am a managing member or manager of the
limited I|ab|||ry company or the receiver o, irysiége empowerad to executa this report as requnrad by Chapter 608. Florida Statutes.

"'/Z«/oﬂ

Date

239 ¥82-0059

Duylime Prgne ¥

SIGNATURE: sy ipiner

SIGNATURE AND TYPED DRV’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




