FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000019207 Secretary of State
05-05-2008 90031 010 ***138.75

1. Entity Name
AS THEY GROW CONSIGNMENT, LLC

Principal Place of Business Maifing Address -
11240 NORTHERN AVE. 11629 FARMONT AVE.
SUTTE 107 LEESBURG, FL 34788 US

LEESBURG, FL 34788 IS

I IEnE
i M D0 R TR OO

Suite, Apl. ¥, etc. Suita, ApL #, etc. 04292008 Chg-LLC 083 (12/06)
City & Stats City & State 4, Apptlied For
JO-RI883 10 ey
Z Country i Country 5. Cortificate of Status Dosied [ gg g&mm'
6. Name and Address of Curment Registared Agent 7. Name and Address of New Registerod Agent
Name
PARKER, BALINDAE R : o “ e T T
11629 FAIRMONT AVE Street Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34788 .
City FL | Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

1 sIGNATURE
1. .. Signetus, typed or prinesd neme of egictand agant and tifle ¥ appicatle (NOTE: Agent sk required when el DATE
i LE NOWII! FEE I8 $438.75 " Make check payabla to
-.Anernay1.muow|nbessss.75 Florida Department of Stats
] 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR . [ pelate me [OcChange  [] Addition
NAME MURRAY, GLAZELLA NAME
STREET ADORESS | 1689 S. CENTRAL AVE. STREET ADDRESS
CiTY-ST1-2P APOPKA, FL 32703 CIvY-§i-1p
TME MGR O pelts YmE [ Ctange £ 'Addition
NAME PARKER, BALINDA E NAME
STREET ADDRESS | 11829 FAIRMONT AVE. STREET ADDRESS
CHIY-ST-2P LEESBURG, FL 34788 crty-s1-2p
ME [ Detete e {J Change . (T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ony-sT-ae T(T C T T | owv-sre - - T
TMLE O petete TME {JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-1P CITY-ST-2P
TME O Detete VMLE [JCange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§1-3P CiTY-5T- 2P
e : 7 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-3P CITY-ST-2P
11. | hareby  that the indormation supplied with this filing does not quafify for the exemptions comained i Chapter 119, Florida Statutes. | further centify that the information
inclicated on report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparny or the receiver or trustae empowered to exacuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .




