2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000030663

1. Entiy Name
STOREFRONT LOCKSMITH.COM LLC

FILED
Mar 10, 2008 8:00 am
Secretary of State

02-08-2008 90097 002 ***138.75

N

Principal Place of Business

22 ¥. MAIN STREET
APOPKA, FL 32703

Maling Address

22 W. MAIN STREET
APOPKA, FL 32703

JUUU T

T T e
Suile, Apt. #. elc. Suite. Apt. B, ic. 01072008  Chg.LLC CR2E083 (12/06)
City & Siate City & State 4. FE\ Numges Applied For
af ' '&L’b No1 Applicable
Zip Country Zip Couriry 5. Cemlu:ale of Status Desired O ?3 ggqmm'

6. Name and Address of Current Registered Agant - - 7. Narme and Address of New Ragistered Agent

DE'SORMOUX, JONATHAN D
1631ROCK SPRINGS RO.
SUITE 141

APOPKA, FL 32712-2229

e Jason D. bage,
Street Mfrwg ng‘:@bam \\ \ (D&-{_—
0

 Ofpee. FL | %527 (,)

8, The above named entity submits this &
the obfigations of regislerad agent.

{or the purpose ol changing its reqistered office or registarad agent, or bosn, in the Swte of Florida. | am tamiliar with, and accept

(;//—08.

SIGNATURE
Sadratug, TyDad OF Dhidic NaMdr 2garT ana now 4 400 abie INQTE: Ragiatersd AQET SOMIUA regussd whn Faataing)
-
FILE NOWII! FEE I1S/$538.75 Make check payabls to
Aftar May 1, 2008 Feo bo $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
e ?res \ 7 Derte e DOichange O Addition
MAME eY\ MAME
STREFT ADORESS |_|.<g T\A.S(‘_Bﬁ \l\ l/oabi STREEY AOORESS
cay-st-ap O(\ 0e e CTY-S1-20
e [ petete TE O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Crfy-51.29 CY-S1-29
nnE [ petets TIE O Change  [J Addition
HAME NAME
STREER ADDRESS STREE} ADORESS
[l n 293 2T I CHY-S1-2IF ——— e
TTLE O deiere TLE O Crange [ Azdition
NAME HAME
STREET ADDRESS STREET ADORESS
[ 3 B ey St-op
e [ Derete TTLE [OJCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y. ST. 2P ory-51-2P
TITLE Dotz HILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§t-29 ciry-ST-21P

this filing does not quality for Ihe examplions contained in Chapter 119, Forida Statutes. | turther certily that tha informalion
d that my signature shall have the same legal effect as il made under oath; that ) am & managing member of manager of the
wlstoe empowered 1o execute this report as required Oy Chapter 608, Flonida Statutes.

Deytmg Prone ¢

indicated on this report is true and accur

11, | hereby certify that the information suppl
Emited fiability company or the receiver, ’

SIGNATURE:

MANAGER, OR AUT

wmn#mmnioﬁmm

/



