2 TR

FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 17,2008 8:00 am
DOCUMENT # L07000040661 ecretary of State
1. Entity Name 172 Aok K
CHINOISERIE ANTIQUES & GIFTS, L.L.C. 04-17-2008 S0169 044 7H7138.75
Principal Place of Business Mailing Address
110 WEST BROADWAY STREET 409 KERNEYWOO0D STREET
FT. MEADE, FL 33841 LS LAKELAND, FL 33803 US .
R . A RS TR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - 01222008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEl Number Applied For
/ﬁc' Applicable
Zp Country Zn Country 5. Certificate of Status Desired [ ggggqm;’d”"""
6. Nama and Addreas of Currsnt Registered Agent 7. Name and Addreas of New Registerad Agent
: Name
CAGLE, VIRGINIA R-. . e —— -
409 KERNEYWOOD STREET Street'Address (P.C. Box Number is Not Acceptable)-——
LAKELAND, FL 33803
City FL | Zip Code

the obligations.ef r

Dl ¥ Oy L)z 0f

8. Yhe above nZ? entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. ture, ¢ or printad name dregist(ud unvt knd titie if ppplicable. (NOTE: Aegislered Agent signature required when reinstating)
~— )
FILE NMII FEE IS $138.75 - ) . Make check payable to
After May 1, 2008 Foeo will be $538.75 Florida Department of State
9, | - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me - MGRM (3 Detete me “Clchange [ Addtion
NAME * CAGLE, VIRGINIA R NAME :
STREET ADDRESS | 409 KERNEYWOOD STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2P
TRLE MGRM 7 Delete TIMLE [ change . [ Addition
NAME CAGLE, STANLEY P NAME '
STREET ADDRESS | 409 KERNEYWOOD STREET STREET ADORESS
CITY-§T-2P LAKELAND, FL 33803 CITY-ST-2P
TITLE [T Delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cImy-ST-2P cary-5T-2p .
TILE 7 Dalete TmeE D . . Clcnange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O elete TME [ Change  {T] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-51-29 cITY-57-2P
TME 1 Delete TME [ Change ] Addttion
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5T-2IP CITY-SE-TIP

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 thapmy signature shalt have the same legal effect as if made under cathy; that | am a managing member or manager of the

limited liakility company or the-receiver gr trustas efnpowered ta execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: i K

Daytime Phore §

2 et Vx'fgf\w?t Cagle |-3e-0f ¥ -78%%pse

TS ~ ‘
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AN



