: FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT S : £ Stat
DOCUMENT # L07000053673 ecretary o ate
02-27-2008 90076 010 ***138.75

1. Entity Name
FENG SHUL LIVING, LLC

Principal Place o Business - Mafiing Acidress
1154 PERREGRINE CIRCLE W 1154 PERREGRINE CIRCLE W
ST. IOHNS, FL 32259 5T, JOHNS, FL 32259
i SEF 15 O A O TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address , ;M ”} ,}H ;1;} j}}! ”]
Suita, Ap!. #, etc. Suita, Apl. 8, #tC.

02082008 ] Chg-LLC 1 ﬁoaa (12/06)
[N
City & Stae City & Sima 4 FE} Num Apphied For

t4 - 2000 lo% l L) Not Applicable
Zip Courtry ap Country " ; $5.00 Axitonal
5. Gertificate of Stats Desired [ Fee Required
8. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstored Agent
. - Name - :
MCCOY, BRIANE
1154 PERREGRINE CIRCLE W Street Addresas (P.O. Box Number is Nol Accepiabie)
ST. JOHNS, FL 32253
City FL l Zip Cade
B, Tho above named entity submits This slaiermeni for the purpose of changing Rs registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obfigations of registered ager.
SIGHATURE —
Spmshae, typed or prted e of regrstersc agent and e ¢ appiicatie. (NOTE: Regrsrared Agard sigrmtire requsmd when msstahig) DATE
FILE NOWT!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[X MANAGING MEMBERS /MANAGERS F o ADDITIONS | CHANGES
nRE MGRM [ petete THLE JChange [ Addition
NAME SOLOMON, CANDACE B NAME
STREET ADDRESS } BO23 AL MDURS DRIVE STREFT ADDRESS
ony-51-2F JACKSONVILLE, FL 32217 Oofy-S1-2P
me MGRM O petate ™me Dttange [ Ascition
HAME LOCKWOOQD, LINDA HAME
SIREET ADDRESS | 1220 TANGERINE DRIVE SEREET AORERS
ony-ST- a7 ST. JOHNS, FL 32259 CTY-51-3F
e MGRM 3 Detete TITLE Otange 3 Addition
NAME MCCOY, SHERRY DUFFY HAME
SIREET AOORESS § 1154 PERREGRINE CIRCLEW ~ B STREEX ADDRESS - - - -
CIFY-ST- 2P S§T. JOHNS, FL 32253 CiFY-ST-2P
e [ petete MLE Ochange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-3P GITY-ST-2P
e [ pototn TmE [Dorenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27 CITY-81-2P
TIME 1 peiete THLE OChane ] Additon
NAME NAME
STREET AOTRESS STREET ADURESS
Y- 57 B I Y- 51-AF
11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signatire shall have the same legal effect as f made under oath; that { am a managing member or manager of the
fimitad ability company of.the receiver or trustea to-execute this report as required by Chapter 608, Florida Statutes. Q O q _ 2‘%\7“ Ooi I QJ
SIGNATURE: S\ c\\i\m S \\\\ﬂeq:o CQ ‘cQ‘ Lt - 0%
EIGNATURE AKD OR PRORTED HARE, OF o ] ¢ R, OR AUTHORIZED REPRESENTATIVE Cate Uayfima Phone &

—



