2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000091649
1. Enlity Name Fi l_. E D
CINDY'S BOUTIQUE LLC
O7SEP {7 PH 3: 17
Principal Place of Business Maiting Address _ SEURL i b PAIE
1613 HOWLAND BLVD 1673 HOWLAND BLVD TALLAMASSE:, FLORIDA
DELTONA, FL 32738 DELTONA, FL 32738
S L R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 09032007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number [Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi‘ggq‘ﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORES, CARMEN

1813 HOWLAND BLVD Street Address (P.O. Box Number is Not Acceplable)

DELTONA, FL 32738

City FL k Zip Code

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 Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or printed name of registsrad agent and itls if apphkcatle. {NOTE: Regrstered Agent signatur @ raquirad when ransiating) OATE
Filing Fee is $50.00 ’ Make check payable to, _
Due by September 14, 2007 .. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITiONSfCHANGES
TITLE MGR [ Delete TIMLE [ Change  [T] Addition
NAME FLORES, CARMEN NAME —
STREET ADDRESS | 1613 HOWLAND BLVD STREET ADDRESS el I
CITY-ST-2P DELTONA, FL 32738 CITY-51-27 T e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Deleta TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-21P
TILE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TIMLE [ pelete TILE [ crange T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2P
TLE [ Delete THLE [ Change  [J Adaiticn
NAME 4 NAME
STREET ADDHAS STREET ADDRESS
CITY-S1-2P, CY-ST1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 1 trug accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or gceiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %7%— 7/3 07

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Davtirme Phone #




