2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 20, 2008 8:00 am

Secretary of State

DOCUMENT # L07000078370 . 05-20-2008 90054 003 ***138.75
1. Entity Name
YOUR STORE ONLINE, LLC
Principal Place of Business Mailing Addrass R b “ u q ‘ J ‘,l J
9277 SPRINGVIEW LOOP 9277 SPRINGVIEW LOOP : ‘ .
ESTEROQ, FL 33928 ESTERO, FL 33928
P T S R
Suita, Apt. #, etc. Suita, Apt, #, etc. 033222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ese'ggqg:f;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

MELVIN, LORRAINE J
9277 SPRINGVIEW LOOP
ESTERO, FL 33928

.

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am (amiliar with, and accept

tha obligations of registered agent.

SIGNATURE =

Signalure, typed or printed nama of registered ageni and litie if applicable,

(NOTE: Regisiered Agent signature required when reinsiating)

DATE

7

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

A0

.iﬂaikb:cﬁé'ék ‘payabie to.
‘Florida Depaftment of Stite

i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCH, - GES

TITLE MGR 7 oetete TLE [ Change [ Addilion
NAME MELVIN, LORRAINE J NAME

STREET ADDRESS | 9277 SPRINGVIEW LOOP STREET ADDRESS

CITY-5T-2IP ESTERO, FL 33828 CITY-S1-71P

Jut: (7 vetete TILE O Ciznge (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P [IAEARS

TLE 3 Detete uts O Crange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-5T-2P

TIILE 3 Delete TITLE O change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-53-2IP

e O Delete TELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TiTLE O peiete TmE O change {7 Acdilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on 1his report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha
as required by Chapter 608, Florida Stalutes.

limited liability company or the receiv

SIGNATURE.\/

SIGHATURE ANG TYPED OR FRINTED NAM|

or trustee empowered to execute this rg

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




