- m— . ——

FILED

2008 LIMITED LIABILITY COMPANY s Apr 01,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000036558 T, 03-03-2008 90403 003 ***138.75
1. Entity Name
MADAME INK, LLC
Principal Place of Business Maifing Address -
2510 US HIGHWAY 1 5 2510 US HIGHWAY 1 S ‘3‘003303" '
SUITE B SUITE B o
ST, AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL 32085  US
T e | e R D EN R
Suite. Apl. #. gic. Suite, Apt, ¥, etc. 02112008 'Chg_u_c CRRE0S3 (12/06)
City & State City & S1ata 4, Applied For
ﬁmw 351 Not Apphcable
ap Country Zp Couniry 5. Centificate of Staivs Desied [ g-g?qﬂm'
§. Name and Address of Cuirent Regl. d Agant 7. Name and A ol New Reg o Agent
_ Name T - —
ELANNAN, ERICA N
2510 US HIGHWAY 1 S Streal Adgress (P.O. Box Number is Nat Acceptablg)
SUITE B
ST. AUGUSTINE, FL 32086
Chy FL [ Zip Code

8. Tha above named enlity submits this statement for the purpase of changing its registered offica or registered agent, or both, In the Stats of Florida. | am familler with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed o parted rame of regiatarad S0S &N W I aDoiCatle. {NOTE: Regitiared AQeni signstir s required when reinstzing) DATE

FILE NOWIll FEE IS $138,75 Y " Mokechsckpayableto < W,

After May 1, 2008 Feo will be $538.75 '~ - Florda Department of Stats -~ 3,
R -+ Lt .. - ..-1 -t ~ t

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR .- - O Dele me Ocnge [ adaiion
NANE ELANNAN, ERICAN NAME
STREET ADDRESS | 2510 LUS HIGHWAY t S, SUITE B STREET ADDRESS
orr-st-2¢ | ST. AUGUSTINE, FL 32088 oIy, 51-2P
e . O Delete TmE O crange {3 Awdition
MAME NAME
STREET ADDRESS STREET ABDRESS
Qry-5T-¢ crv.s1-ap
TME 3 pexe me {Jchange [ Addition
HAME RANE .
STREET ADDRESS STREET ADDRESS.
cny-sr-29 Ciry-ST-2p
e |l - - 3 Derete TiLE - [ — ~{0 chnge - [ Asaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-1 Ciry-ST. 2P
me [ oetete e £ Crange [ Adutition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CiTY-S1-29 Y -53-2p .
TE ] eles WL D Change  [] Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1. 0P cry-sr-2p

11, 1 hereby certily that the information supplied with this liling does not qualily for the exampilons containad in Chapter 119. Florida Statutes. 1 urther certify thai the information
indicated on this report is rue ang accurate and thal my signature shall have the same legal etlect as if made under cath; that | am 2 managing member o manager of the
limited Nability company or the receives o trustee empowered (o execute this report as required by Chapler 608, Fiorida Statnutes.

&Qg_ 08 o197 et

Duyprre Prong #

OF BONING MANAGDE)Y WEMBER, MANAGER, OR AUTHORTED REFREIENTATIVE

SIGNATURE: . \‘V%fﬁ

2



