2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 [,y (9, 2008 8:00 am

DOCUMENT # L07000078506 Secretary of State
1L Entily Name
05-09-2008 90062 027 ***138.75
FINDERS KEEPERS BOUTIQUE LLC
Priyicipal Place of Business Mallinyg Address
10708 WILES ROAD 10437 NW 64TH ST T
T o llllHlH |H ||”' ’"J' "M Ilm IIH‘ ||”H|m ‘Im I“H ||“| I““H‘H"l
2. Prncigal Place of Business - Mo 2.0, Box # 3. Mailing Address
Sulte. Apt # elc. Suite, AL #, elc. 15t MOORE CR2E083 (10/67)
City & State City & Staie 4. FEI Numper -~ Apelied For
vp-0694510 Not Applicattie
Zip O Courtry Zip Cournry ate af & . $5.00 acdditional
o 5. Cenifcate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

MName

LUSTRIN, LORI P

10437 NW 64TH ST Street Arddraas (P.0. Box Number is Not Accepianie)

PARKLAND FL 33076

ity FL Zip Code

8. The gbove named entity submiiis this statemen: ior the purpose of changing it registereg office or registered agent. or pofh, in the State of Flonida. | am familiar with, and accept
the nbiigations of registered sgent.

SIGNATURE :
TGS, GG 3 2 RE e Ll g ST BT DN 1IN g IMDTE Fgrctnss fgord 32 0L 16gan 6] 4700 1 055l GATE
te,
S. WMANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR [ netete TWTiE Clchange ] Addition
s LUSTRIN, LINDA § Kekssg
STOEET ADORESS {10437 NW 84TH ST STREET ADDRESS
Cify-ST-2P |PARKLAND FL 33076 CITY-53-2P
[ Detete TiliE O change [ Additicn

FANE

STREET ADGRFSS

CiTY-51.2p
HiLE O pelete TiTLE [ Change ] Aaditisn
NaME HAME
SIREET ANDRESST| ™ - - SIREET ALDRESS " — e e
GITY-51-2IP CITy-
TIE [ petere TiTiE [JcChange {1 Additicn
NAME HAME
SIREET ADUSESS STREET AIDRESS
ITe-5T-7IP CITY-51-0
T [ Delete TTE O] Change  [] Additicn
HARE NAME
STALET ADDALSS STHEET 2BCRESS
CITY- 3T-21F CITy-37- 30
TITLE {1 Delate TTE [[J Change [ Aaditina
HAME NAME
STAEET ADDRESS STREET SDORESS
Oy §1-21P ChY-5T-2P

11, | hersty certify that the information supplied with this {ifing does nat quality for the gxemniplions conleined in Seciion 119, Florida Siaiutes, | turliner certify that the infermation
indicaied un this repori is true and accurate and that my signature shall have the same l2gal eltect as it made under oath: that | am a manzging mermber or manager of e
limited liability cormpany or the receiver or rusies empoweared to execute this report as required by Chapter 808, Flurida Slatules.

SIGNATURE: Ziw{w %LZW_«/ .

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y l i 6 } 47 Coglrva Proorc &




