FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000039715 : 04-16-2008 90117 003 ***143.75

1. Entity Name
IDEAL MERCHANDISE LLC

Principal Place of Business Mailing Address b U 0 0 3f?48 L.
2656 DOVER GLEN CIRCLE 2656 DOVER GLEN CIRCLE
ORLANDO, FL 32828 US ORLANDO, FL 32828 LS

ST T T A R T
"33 E Seffersen St | 230 E Sefferton St
Suite, Apt. #, eic. Suite, Apt. #, aic. 04142008 Chg-LLC CR2E083 (12/06)
_ Lty & State ity & State 4. FEI Number Applied For
/4??4 hCSSd, FL 7;5/74 1’}453&6 F‘-’—" ?4331307-0 Not Applicable
legzg 2| Country US 322"'); of CDU”“Z) 5 5. Certificate of Status Desired [ ?i‘g?qlﬁ?:dmonm
§. Name and Address of Current Reglatered Agent 7. Mame and Address of New Reglsterad Agent
Name /) — -~
CORPORATION SERVICE COMPANY £ 'CI"CVV{ Huee Se.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 —
732 = Deffervon S
— Ci ZipCod
Y Tallghassee FL | 2585%

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re t. /
SIGNATURE /-1y -O08
Sigreature. Ty ped of phin _ t raﬁ!wod/ le I applicable. (NOTE Reghilered Agent signatine required when relnstating} DATE

. FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State ..
9. MANAGING MEMBEAS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM 1 Delete T maE ervl &hage [ Addition
NAME HUFF, RICHARD E NAME Lichivid & Wb I~
STREET ADORESS | 2656 DOVER GLEN CIRCLE sHEAOES | 332 & Jefferson st
oTv-sT-2p | ORLANDO, FL 32828 onv-sizp | Tallebhess € FE 3230f
e MGRM [ Detete TME [ change [T Aadition
NAME MARQONE, MICHAEL M NAME
STREET ADORESS | 110 SE 6TH STREET STREET ADDRESS
CI7Y - ST-ZiP FT. LAUDERDALE, FL 33301 CY-ST-BP
TOLE O Delete TIMLE [change ] Addtlon
NAHE B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CmY-ST-2P
LE O Delete TITLE O ctange 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE O Detete TLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§7-2P CITY-ST-2P
THLE O peiets W ] O Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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

snenngﬁ%ﬂ Licheod bt Too 1405  yo? 32 (088

o}&nmm MANAGING PEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE T Db Daytima Phore #




