2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT #L07000056856_ Secretary of State
1. Entity Name 03-10-2008 90338 035 ***138.75
LOOK N UP WORDS TO WEAR LLC
Principal Place of Business Mailing Address
2070 SESSIONS LANE 2070 SESSIONS LANE
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207 S
R L TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
§ o - 3 J 9&7 a? Not Applicable
Zip ” P Country zp Country S. Certificate of Status Dasired [} Eeseggq 3:":;“""3'
6. Name and Address of Current Reg| d Agent 7. Name and Add of New Registered Agent
] Name
HARRIS, MYRA -
2070 SESSIONS LANE Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
—_ : City FL | Zip Code_

the obligations of registered agent.

SIGNATURE

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

.mammam-m.

(NGTE: Rogistorad Agent signeture roquired when renstating} DATE

"

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ____JMNAG?NG’MEMEERS {MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR C . £ Datete e O Crange [ Addition
NAME HARRIS, MYRA HAME

STREET ADORESS | 2070 SESSIONS LANE STREET ADDRESS

City-51-2P JACKSONVILLE, FL 32207 CITY-ST-ZIP

TMLE © ] MGRM [ Delete TIME [ Change [} Addition
RAME HARRIS, CHERROL A HAME

STREET ADDRESS | 734 BAKER AVE. STREET ADDRESS

Cy-ST-2P JACKSONVILLE, FL 32209 ciwy-s1-2ip

TME MGRM [ pelste TME O crange  [[] Addition
NAME HARRIS, SAMANTHA NAME

STREET ADDRESS | 2919 LENQOX AVE. SIREET ADDRESS

CIFY -ST-21P JACKSONVILLE, FL 32254 », ciry-s1-2P

e MGRM R etz e O crange (] Additin
e | HARRIS TRINAY — — T T O e -

STREET ADDRESS | 2070 SESSIONS LANE SIREET ADDRESS

CITY-ST-Z1P JACKSONVILLE, FL. 32207 CITY-ST-7P

TMLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-7IP

TLE 3 Delete TITLE [ Change ] Aduition
HAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

11. ! hereby cartify thal tha information supplied with this filing does not quality for the exemptions certained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or rustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

G I 5V

SIGNATURE: -

OR AUTHORIZED REPRESENTATIVE

3)6/o8

Dayuma Pione #




