FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000024720 AR 04-17-2008 90165 009 ***138.75

1. Entity Name
CHEAP TREASURES LILC

Principal Place of Business Malling Address TTYvNIVIL
5605 N, US1 615 PEACHTREE STREET
COCOA, FL 32927 TITUSVILLE, FL 32780 )
1
Suite, Apt. #, atc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nurber pplied For
Not Applicable
Zip Country Zio Country 5. Cortficate of Stalus Desies [ 99-00 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPLEY, MENDY
616 PEACHTREE ST. Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780}5
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hicth, in the State of Florida. | am familiar with, and atcept
= the obligations of registered agent. '
1 28 .
SIGMATURE Ll
. i Signeture. Typed of printed narme of registered agent ana tite if epplicable. {NOTE: Regisiered Agent signalure required when reinstaling} DATE

FILE NOWI!! FEE IS $138.75 . Make check'payable to
After May 1, 2008 Fee will bo $538.75 : Florida Departmant of State

9, MANAGING MEMBERS | MANAGERS 19. ADDITIONS / CHANGES

TMLE MGRM AR O] Delete TITLE [Jchange (] Addition
NAME COPLEY, MENDY . . HAME

STREET ADORESS. | 816 PEACHTREE ST, ™ STREET ADDAESS :

orv-st-2p | TITUSVILLE, FL 32780 CITY-ST-2P

TiLE [ Delete TILE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P chy-sr-2p

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-51-2IF CITY-ST-219

TTLE O Delete THLE [OCrange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-5T-7P CITY-ST-29

TITLE O pelete TITLE [Dchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P oITy-8T-71p

TITLE ] Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liabitity company or the receiver or ffustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P!

s /3%—08 22/ 720- 2%

AMAGING MENBER, MANAGER, Ok AUTHORZED REPRESENTATIVE Daytime Phone #

/

/




