FILED

2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000047499

1. Entity Name

THE PAINTER'S DAUGHTER BOUTIQUE, LLC.

Principal Flace of Business Mailing Acoress

O34 FARYETVE S5 RARMEWH N o
MT. DERA, FL 327.57323\ m\‘.\d\é MT. DORA, FL 3\;‘57 53\ NS\\Q\' s“““

Secretary of State

02-13-2008 90062 044 ***]138.75

| SCHICK, DAVID L

331 Donnelly 5t 331 Denntlly S+, :
; " ! m " 1 C
Suite. ApL #. 8tc. Suie, Apt. ¥, els. "01252008.  Chg-LiC CR2E083 {12/06)
City 8 State Cily & State 4. FE) Number Appiied For
M. Dore, FL M. Dera, FL 20-8968933 Not Apglicable
Zip . Couniry Zip Country ) . $5.00 Additional
5. Certilicate of Starus Desired .
3215 l US 32 ¥5 ; US : = d Fea Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

301 E. PINE STREET, SUITE 1400 Sveei Adoress (PO, Box Number is Not Acceplable)

ORLANDO, FLL 32801

Cily F L Zip Code

8. The above named entity subriils tis stalement 1ar ihe purpose of changing s registerec office o1 registered ageat, or bott, in $ie Slate of Florice. | am familiar with, and acuept
the obligatons of regis.ered agent.,

SIGNATURE

Sigatae, yped of Lot nete SF e Eerad aend e 1 appieabie. (MOTE Registered Ager it anaiae rourtd wha renaialngh

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

9, 7 MAMAGING MEMBERS/MANAGERS 10. ADLCITIONS / CHANGES

TILE NGR - . [J telee TLE % [J Crange {1 Acdition
NAME “M}_ﬁ. \-‘5\-'1'—\0—-'\ NAVE RN

SRETADNS | My, ERTNR e ot STSEET AMORESS

Gy -5T-2P I N — W + S N EITY-81- 7P

e . 0 cete TikE O change {7 Acditian
NAME HAME

STREET AIDRESS STAEET ADDRESS

CY-57-27 CITY-§1- 77

TiTLE ] Gelese TLE {1thange ] Acdition
NAME HAME

SIRCE: ADGRES SIACEVADORER

LY -571-219 CITy-8T-2P

e O cetee WRE [ thange [ Addition
NAME NAME

STARET ADRRESS STAFET ADDRESS

CTY-§7-2P CITY-51-2P

ILE [ ceee TIRE [ Crange  [] Addition
KAME NAVE

STAEET ADDAESS STAFET ADDRESS

LIy-51-2P CITY-51-21p

WLE O celee Wik [ ctange 3 Acdition
NAMIE NAME

SIREET AJDRESS STREET ADDRESS .

Y -$1-2P LY -S1.ZP

11. 1 hereby ceriify that the information supplied with this filing does not quaiify for the exernptions contained in Chapter 113, Flosida Staiutes. | further cerlity that the informadson
indicated on 1fvs feport is e and accurate and that my signature shall have the same legal effect as it made under oaih; thal | am a managng member or manager of the
limsted hatiiity company or e receiver of Jusiee empowered 0 execute this report as recuired by Chapler 808, Flonts Statules.

AND TYPED OR PRINTED HAME OF SIGNMG MANAGING MEMB DR MITHORIZED REPRESENTATVE Dare Cayme Phone #

SIGNATURE: — BN O TN VRS

2 .
: ’




