FILED
2008 LIN INNUAL REPORT " ANY Mar 06, 2008 8:00 am

DOCUMENT # L07000071641 Secretary of State
1. Entity Name
MALI GIRL BOUTIQUE, LLC 03-06-2008 90248 042 ***143.75
Principal Place of Business Mailing Address
1118 BROWNFIELD ROAD 1118 BROWNFIELD ROAD OUULlGIVUY
PENSACOLA, FL 32526 PENSACOLA, FL 32526
R i B R SO A
e _ad abone &ﬁ\‘rﬂ aS abye
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 (12/06)
City & Stae City & State 4. FEI Number Appliod For
39-003361 Not Appiicable
Zie Country Zip Country 5. Centilicate of Status Desired w ?i-ggmﬁgﬁﬂnm
6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALLEN, SUMMER T
1118 BROWNFIELD ROAD Street Address (P.O. Box Number is Not Acceptabig)
PENSACOLA, FL 32526

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis agent. ‘X l ]
SINATURE L COOTOOCON A ) O 111 IOK
w.mumﬁumdmmwmwm!w - Registered Agent Sigrature required when reinstating) ] . DATE R
. = N - o e e -— . ~ .
FILE.NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES LT e
THLE MGRM [ Deste HITLE [ Clange 3 Addition
NAME ALLEN, SUMMER T NAME
STREET ADDRESS | 1118 BROWNFIELD ROAD STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-5%-2IF
TITLE 3 Delete g O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ gelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-§7-2IP
TITLE [ Detete WITLE [ Chenge [} Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CIFY-ST-2P
TITLE £ Detete me " - OChenge [T Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS T
CITY-ST-2P CITY-S1-2P O ”

11. | hareby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIG NATU:B..ERE

Wmmmmﬁwsmmv




