2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000044495

1. Entity Name
THAT FIRST IMPRESSION, LLC.

Principat Place of Business Mailing Address

FILED
Aug 18, 2008 8:00 am
Secretary of State

08-18-2008 90050 028 ***143.75

VUV IVIUY

11838 VALENCIA GARDENS AVE 11838 VALENCIA GARDENS AVE
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
B L
Suite, Apt. #, elc. Suite, Apt. #, elc. 08142008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
K0~ gq 2(; ¥eé ‘1‘ Not Applicable
Zip Country Zip Country 5. Centificate of Stats Desired K gei-gg Sgéjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST

SUITE 500

ORLANDOC, FL. 32804

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The abowve named entity submits this statement lor tha purposs of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent

SIGNATURE
Signatura, fypad or printad name of registered agent and tile f applicable.

{NOTE: Ragistered Agenl signatura required when reinetating) DATE

FILE NOWI!! FEE IS $138.75
Due by Septembor 12, 2008

In accordance with 5. 607.193(24b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 3 Delete TALE [ Change [ Addition
NAME HARTNEY, SHERYL ) NAME

STREET ADDRESS | 11838 VALENCIA GARDENS AVE STREET ADDRESS

CITY-§7-2P PALM BEACH GARDENS, FL 33410 CITY-5T-2IP

TIE [ Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2IP CITY-ST-2IF

TILE [ pelete THLE [J Change [ Additica
NAME NAME

STREET ADIWESS STREET ADDRESS

CHRY-ST-2IP CITY-ST- 2P

e [J Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2P CITY-ST-2IP

e ] pelete TME O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-ZP

TILE O Delete TIME [ Change {1 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indticated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
timited liability company or the jgceiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

IATURE AND TYPED OR F|

OR AT

REPRESENTATIVE Date

Daytime Phorw ¥




