2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # L07000044677

1. Entity Name
SANDY'S DESIGNER CLOTHING, LLGC

Secretary of State

02-25-2008 90132 007 ***138.75

Principal Place of Business
404 BERMUDA ISLES CIRCLE
VENICE, FL 34292

Mailng Address

404 BERMUDA ISLES CIRCLE
VENICE, FL 34292

600102200

DGR

2. F’nnc:pal Place of BWGS Mo P, O 3. Mailing Address
Suﬂe Apt #, elc. Suite, Apt. #, etc. 01312008 Chg-LLC -JCR2E083 (12/06)
Citys& State City & State 4. FEI Number Applied For
N]&/ /:'L ~ T FF 70 Nat Applicable
? ? 3’?( cw"l"y/s /A Zp Couniry 8. Certificate of Status Desired fgggqmm'
_€. Name and Address of Current Raglstered Agent __. . - - 7. Name and Add of Now Registered Agent - — .
Name
MCGOWAN, SANDRA
404 BERMUDA ISLES CIRCLE Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34292
City FL | Zip Code

8. The above named entity submits this statement for the

of changing iis registered office or registered agent, or bath, in the State of Floricta. | am familiar with, and accept

9/7/) )—4 2008

the obligations of regfstered agent. /\_ﬁm
SIGNATURE ' < (N
® typed or urﬂsuﬁauﬁm-i\mnwﬁmu. (NOTE: Fogistored Agant signuiLirg raquirec whon renstating)
N

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

limited liabifity company or theseceiver or

SIGNATU RE: .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O petete TME O change £ Addition
RAME MCGOWAN, SANDRA RAME
| STREET ADDRESS | 404 BERMUDA ISLES CIRCLE STREET ADDRESS
CiTy-ST-2P VENICE, FL 34292 Ciry-ST-29
TME [ Detete TILE [dchange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
Cy-sr-ap CTY-ST-2F
it —_ Doeee O3 Crange__ [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP Gy -ST-2IP
Tme [T pelete TITE {1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TME 3 Detets TMLE cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P l ciny-st-ap
11. | hereby certify that the information supplied with this filing does not qualily 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 signatyre shall have the same legal effect as if made under cath; thatl | am a managing member or manager of the

execute this report as required by Chapter 608, Florida Statutes.

)’/A?/%f/ f%%%ﬁ

AN TYPED Oft PRINTED

OF EXGHMNG MANAGING MEMEER, NMAMAGER, OR AUTHORIZED REPRESENTATIVE

Daﬁmemt




