o FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000098121 2 05-01-2007 90322 016 ****50.00

1. Entity Name
EMILY'S ATTIC, LLC

Principal Place of Business Malling Address - 60 0 A6 gbl

8101 COUNTRY ROAD 8101 COUNTRY ROAD
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US
s TS OO AR A
F101_CoodTRY KoAD
Suite, Apt. #, etc. Sui::-.z?gut;} elc. 03162007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FE!{ Number Applied For
Ry MYERS & FL 20 -5 885909 Not Applicadle
Zip Country Zipﬁ 7/ 7 Country 5. Certificate of S1atus Desired a Ei’ggﬁ;ﬁmal
— ——— 5, Mamzznd Addrecs of Cunvent Ragisterad fgamt-——o — — . - 2. seiaeahd AdUress of how Registoret Ageni— —_
Name

MILLER, EMILY L
8101 COUNTRY RCAD j’i';.lo‘{ Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL I 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 ol registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litie it apphicabla (NOTE: Reglstered Agent signalure raqurrpd whan reinslating} DATE
R
Filing Fee is $50.00 .-
Due by May 1, 2007 A
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM a O pelete TITLE [ Change [ Addition
NAME MILLER, EMILY NAME
STREET ADDRESS | 8101 COUNTRY ROAD STREET ADDRESS
ciry-§1-2p FORT MYERS, FL 33919 CITY-ST-2IP
TITLE O petete THLE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-gt-np CITY-S1-2IP
TE [ Detete une L ) [ Change 1 Addition
7Y S . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-5T-21P
TITLE 7 elete TITLE [ Chenge ] Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChiY-§1-21P
TITLE 3 oetete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CHY-S1-2IP

11. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and 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 cr the recei’\yr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s 23% -
SIGNATURE:/ o orrectn S 3ffe7 L 437.3065

SIGNATURE A’ND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylimg Phong #




