2007 LIMITED LIABILITY COMEARY
ANNUAL REPORT

DOCUMENT # L06000102921

1. Entitly Name

YOURS & MINE CONSIGNMENT, LLC

- FILED
070CT 17 PH 2:4,2

Principal Place ol Business

4231 N. DIXIE HWY

Mailing Address
42371 N. DIXIE HWY

SECRETARY OF 5T
TALLAHASSEE. . GRiA

BAY #2 BAY # 2
QAKLAND PARK, FL 33334  US (AKLAND PARK, FL 33334 US .

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

07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
a0 -5150"1 90 Not Applicable
e Countty dip ouniy 5. Certificale of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

LAKES, WILLIE J
4231 N. DIXIE HWY
BAY #2
OAKLAND PARK, FL 33334

Siree! Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named enlity submils this statemant for the purpose ol changing its regislered oflice or registered agent, or both, in the State ol Florida.  am familiar with, and accept
the obligations of registered agenl. :
'

£

N I e,

Filing Fee is $50.00
Due by September 14, 2007

| . {NO3E: Registared Agen! signature required whén reins1aing) ! I off

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTLE . MF’ L 7 Delete JITLE O Change [ Addition
NAME NI{[\& LtLK(S AL
smecraooness |230¢ N-w- it L i SIREET ADDRESS
CHY-ST-ZIP Fort [Mdar{ (4 Fl , 33311 CIY-81-2P
Tne e & . [ pelete HILE
NAME NO..‘{‘CL ¥ 4 QO m:ﬁ_ﬂﬁ__ 3 NAME
STREETADDRESS | [ -4 T () - 13th s (29 SIREET ADDRESS
oY -§1-2IP ﬁd%m#ﬂ £33y %‘G cirY-s1-2P
A TTE—— - —| fA- (& e ] 1 tatate HILE
NAME | Pr ﬁa " L&. K'CS NAME
STREETADDRESS [y 3 0K N W 1y CT. SIRLET ADAESS
orest-ze | o laudarle Fl 333! CIY-57-71P
TNE .- [ Cetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS //' SIREET ADORESS
CIY-§T-21P ’ CIY-51-21P
mE O petete TITLE [Tl Change [ Addition
| NAVIE NAME
STREET ADDRESS STREET ADDRESS
CIFy -ST- 2P CITY-§1-2p
TE O petete TITLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oiry-g1-2p CIFY-§1-2P

11. i hereby cerlify that the infarmation supptied with this filing does noi gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
jrﬂiled fiability company or the receiver or trustee empawerec 10 execute this report as required by Chapter 608, Floriga Stalutes. .

Wilie Tiskes 2/(07 95i3n1u

SIGNATURE:

SIGNATL

NAGING MEMBER, MANAGER,

HORIZED REPRESENTATIVE Da{e Dayhenw: Phone #




