FILED

Feb 12,2007 8:00 am

11
2007 LIMI:'Eﬂt}Atﬂéléggagl?MPANY Secretary of State

DOCUMENT # LO600009102 1 01-17-2007 90011 044 ****50.00
1. Entity Name
LORNA'S AFFORDABLE GOOQDIES LLC
T A VAW A 4 L I
Principal Place of Busingss Mailing Addross \_)
13491 OLIVE CIRCLE 15491 OLIVE CIRCLE
PUNTA GORDA, FL 33955  US PUNTA GORDA, FL 33955  US -
R PO R R0 e
Suile, Apl. ¥, aic. Suile, Apt. #, atc. 01102007 Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FEINumber Applied For
aQD-55—3b7577 Not Applicatls
Zp Courury Zo Countey S. Coticate of Stztys Desirod (] 205.-00 Addtional
8. Namme and Address of Current Registered Agent 7. Name and A of New Ragt: ¢ Agent
. Nama
YORCH, LORNA A
15491 OLIVE CIRCLE Syeat Addrass (P.O. Box Number is Not Acceptable)}
PUNTA GORDA, FL 33935 -
City FL I Zip Code
8. Tha above named entity submits this statemant lor the purpese of changing its regisierad olfice or regisiered agent, of both, in tha State of Horida. | am fameliar with, and acespt
ihe cbYgations of registered agent.
* SIGNATURE
e W,Muhmmdlmwwmim INOTE- Regawrea Apent Sediure ragured #han rearelsihg) DATE
" Filing Fee Is $50.00 Make check pyable to
Dus May 1, 2007 Florida Departrnent of Stats
2. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIME MGR : {0 delete mE O Crange 3 Aadilion
NAME YORCH, LORNA A NAE
SIREET ADORESS | 15491 QLIVE CIRCLE STREET ADORESS
cify-s1-ap PUNTA GORDA. FL 33955 CITY-ST-217
IME 3 Deiete e O Change 3 Aadilion
NAME RAME
STREET ADOKESS SIREET ADDRESS.
QTY.ST-0P CUrY-S1-2IP
N O peiete e 3 Cange [ Aaaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP oITY-51-2P
WLE 3 peleta E O crange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-IP CITY-5T-71P
e O3 pelete {13 [ crarge [ Acdion
MAME NAVE .
STREET ADORESS STREET ADURESS
CirY-S1-2P CIFY-5T-2f
TLg O pe'zte nre O Crange  [7 Adaition
HAME HAME
STREET ADDRESS SIREET ADORESS
ary-51.52 are-si-op
41. | hareby certly that the information suppliad witn this fling does not Gualily for Ihe exemptions contained in Chapter 418, Florida Statules, | further certily that the information
indicated on this raport is true and acturala and that my signature shzll have the same legal eéffaci as il made under oath; thal | am a managing Membar ar Manager of the
limited iability comparny or t IGCWS:N gxBcula this report as required by Chapter 508, Florida Statutes.
( ﬁ ) MO “0F-10 >~
SIGNATURE: / o 07 qu’ S
MONATURE AND TYPED OR PRINTED NAME OF BIGNING , ORt E Tve Cate Daprime Prane




