FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000116160 W 02-09-2007 90069 012 ****50.00

1. Entity Name
YOQUR FAVORITE THINGS, LLC

R

Principal Place of Business ‘ Mailing Address
1761 BRIDGE STREET 1761 BRIDGE STREET
ENGLEWOOD, FL 34223 : ENGLEWOOD, FL 34223
ITHO Eqst Venice. Ave.
t. ’l%ztc. K Suite, Apl. #, elc. 02062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
enice Flovida A0-5985 U452 Not Applicable
Zip ) Country Zip Country ] ) $5.00 Agditional
3 fi f "
,}L}aq o U-S-A- 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCIONTI, PAUL G
1761 BRIDGE STREET .- Street Address (P.O. Box Number is Not Acceptabla)
ENGLEWOOD, FL FL
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signaiture. typed or prited name of registerad agent and Btie il appicatiy. {NOTE: Registered Apert tignaiure requirad when remnstatng) DATE
Filing Foe Is $50.00 Make check payable to
Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
ME MGRM [ Deiete M [Ochange 7] Addition
NAME SCIONTI, PAUL G NAME
STREET ADDRESS | 1761 BRIDGE STREET STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2ZIP
TILE MGRM M pelete TITLE [ Change  [J Addition
NAME SCIONTI, DONNA B8 NAME
STREET ADDRESS | 1761 BRIDGE STREET STREET ADDRESS
CirY-51-2P ENGLEWOCD, FL 34223 CITY -ST-2P
TLE [ peleta TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-71P CITY-51-2P
TILE [ pelete TME (3 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-219
TME {1 Delate TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST- 2P
TmE 7] Delete TRE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIity-Sr-hw
11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustes empowerad 1o axecute this report as required by Chapter 608, Florida Statutes,
- C_ -
SIGNATURE: 02lo7fo  (341) Hn-4407
BIGNATURE AND TYPED OR PRINTED NAME OF DR AUTHORIZED REPREBENTATIVE Ii;xa , Da{rm Phone #

Paul 6. Suiomh



