FILED

2008 LIMITED LIABILITY COMPANY 5 Jun 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 07000022225 05-05-2008 90042 022 ***138.75
!nEEWJEWiEL BOX & EQUESTRIAN GIFTS "LLC"

Principal Place ¢f Business Maiing Addrgss | , 30 003 87 6

50§ BELZ OUTLET BLVD 261CARTER CRABTREE RD
SUITE 285 EAST PALATKA FL 32131 IS
ST. AUGUSTINE, FL 32084

R TN A

Suite, Apt. M, olc. Suile, Apl. 4, eic. 03182008 Chg-l.l.c CRZE083 (12/06)
City & Statp City & Sate 4. FE Numbe: Appled For
RO~ 95/ 13 e Nat Appicabla
Zip Country 2ip Counlry $5.00 Additionai
5. Cenificato of Status Desired [ Feo Roquired
G. Name end Address of Current Registered Agant 7. Name &nd Address of New Reglstered Agent
Name

MARTI, GLORIA S
261 CARTER CRABTREE RD Striest Address (P.0. Box Numbser is Not Acceplable)
EAST PALATKA, FL 32131

Clty FL ] Zip Code

SIGNATURE

l The above named entity subimits ihia staternent (o tha purposa of changing ils registered office or registared agent, or both, in the State of Florida. | am familar with, and accept
the abligations ol registered agent,

Srakad, typind or BIKEA terg of el vt K2 8 INCOTE: Pegealarad Apent mgnethua s 1aquissd when reinsts ing)

L

FILE NOVﬂ!I FEE IS $138. 75
" Aftor May 1, 2008 Fo-. will be $530.75

‘..’

9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONSICI'MNGE‘.S —

nRE MGR .5 T odete e O change [ Akition
NAME WARF, DdﬂNNAG NAME

STREEY ADDRESS | 261 CARTER CRABTREE RD STREET ADDRESS

ciy-51-Ie EAST PALATKA, FL 32131 CiTY-ST. 2P

TALE O Detets e [ change (3 Addition
NAME NAME

STREET ADORESS STREET ADORESS

cY-st-2 oay-g1-20

e [T Detetz ME Jchange  [J Addition
NAME MAME _____________,.__,_.-————-———"‘
STREET ADODRESS [ smemammess jooo— — —

omY-S1-3p —— mr—— == CITY.ST-2P

mE ] Deiee T [ Change [ Addition
MAME HAME

STREFY ADDFESS. STREET ADORESS

crr-ST-29 CTY-5T-2P

e [ Deien THLE [J Change ] Addition
RAME NAME

STREET ADORESS - STREET ADORESS

cmY-S1-29 ChY-s1-2f

TmE ] Delen e O Change [ Audiion
HAVE RAVE

STREET ADDRESS STREEY ADDRESS

eriv-§1-20 ory-§7-20

11. | hersby cartily thal the information suppiled with this liling doas not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | turther cestily that the inlormation
indicated on this report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member o manages of the
limited liabitity comparty or lhe recewar of fruslee empowered 1o execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/léewv el Chigia MmTe *ZZ&;AS' P08 -37) 5370

SIGNATURE ANY TYPED OX FAINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE L™ Duaytima Phone #




