S FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060001 1 7790 05-01-2008 90023 004 ***138.75
1. Entity Name
IT MUST BE LOVE, LLC
Principal Place of Business Mailing Address OUUIDIGLD
19460 CROMWELL CT (/0 ROBERT D, ROYSTON, R, . C
SUITE 105 PO DRAWER 60205
FORT MYERS, FL 33912 FORT MYERS, FL 33906
. 1 BN A T
, 0 ]
Suite. Apt. 4. etc. - TUOMN M. WICKER,P.A 01182008  Chg-LLC CR2E083 (12/06)
B.C DRAWEE 80~n5
City & State Cav & State FORT MYERS,FL- 33908 4. FEI Number Applied For
20-8046062 Not Applicable
Zip Country Zip - ' | Countrv " . $5.00 additional
8. Certificate of Status Desirad O Foe Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
ROYSTON, ROBERT D JR. JOHN M. WICKER, P.A.
12670 NEW BRITTANY BLVD., SUITE 101 Street 12870 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33807 FORT MYERS, FL 33907
. City p Code
8. The above named entily itg)ibisystgsemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am 1amivar with, and accept
the obligations of registeraig
SIGNATURE( Signatae. ;meuw ~ame of +BQISTEIad AQENT AND Ik 1| ADDCEDIE (NOTE Repisterad AQent 1.Onaturd requirad when 18Insianng) DATE
FILE NOWII! FEE I8 $138.78 Make chack payable to
After May 1, 2008 Fee will be $538.78 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 2 Delete TITLE O change [ Addition
NAME SMITH, JULIANA C NAME
STREET ADDRESS | 19460 CROMWELL CT SUITE 105 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-21P
TITE 2 oelete TTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-§7-219
TITLE 7 oetete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete e [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE 3 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2P CITY-ST-21P
TITLE O pelere TTLE O change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciry-S1-2IP

1t. 1 hareby certify that the information supplied with this liing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member of manager of the
iimited liability company or the raceiver of rustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

. . & ) ; - (O q 5
SIGNATU‘B“%“Q%'Q%%W MEMBER, oR AUT Ry A'I’Nl/)qn/z b‘/n.n. (2 > )Dgf Pr{;. -534 %




