2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # L07000044803 ecretary of State
1. Entity Name IR,
ALL UNIQUE GIFTS FOR THE MIND BODY AND SOUL 04-28-2008 90036 031 ***143.75
LLC
Pringipal Place of Business Mailing Address
1507 PLEASANT HARBOUR WAY 1507 PLEASANT HARBOUR WAY
TAMPA, FL 33602 US TAMPA, FL 33602 US
R L
6618 THACK STON OF GGIE THACKSTON OF
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
. City & State - _ City & State N 4. FEI Number Applied For
AV ERVIEW , FL RIGERVIELW , L 20~ 893 5231l Not Applicable
Zip Country Zip Courary " . 5.00 Agditi
33 5 78 /f/[[&ﬂﬂfﬂﬂéﬂ 336 75 H /1L G0 ovH| 5. Caertilicate of Status Desired M f§ee Reqmmm'
— - —.. 8. Name and Address of Current Registered Agent _ = ___ 7. Name and Address of New Reglsterod Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING DAKS BLVD Straet Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.-

SIGNATURE
, typed of printed name of ragesteded agent and (e § apokcapis. {NOTE: Ragesierad Agent sonatre isqured when eenatatng) DATE
FILE NOWIll FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES i
e MGRM 3 Oelere TME meGE m ] ' RCrange [ Addition
NAME WILSON, CHARISSE L NAME wilSON , CHARISSE L
STREET ADORESS | 1507 PLEASANT HARBOUR WAY SRETADORESS | &G /8 THACKESTON OF
omv-sTzP | TAMPA, FL 33602 ov-SE | Bik Ui Fi 33578
TALE [ pelete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS - ‘SIREET ADDRESS
CITY-S1-2tP Ciy-ST-2IP
TILE O Detete TME [ change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE O vesete Tms [} Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-21P . CITY-ST-2IP A
TITLE ] Deete THLE [ cChenge [ Aadition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

11. 1 hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated eon this report is true and accurate and that my signature shail have the sama legel affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂd““"’@ #m/m 20f0f (#13) 477- 85

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Deytme Phona 4




