2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

]

FILED

|

Secretary of State

01-31-2008 90066 009 ***138.75

SPRING HILL, FL 34608 SPRING HILL, FL 34608

DOCUMENT # 07000078712 -
BETUNIA'S PURSES LLC

Principaf Place of Buginess Mailing Address

1187 NEMO LANE 1187 NEMO LANE

2. Principgl Place ol Buginess - No P.O, Box # 3. Mpiling Address

L

Mar 05, 2008 8:00 am

(FILE.NOWID_FEE1S $138,75— 3
Aftor May 1, 2008 Fee will bo $538.75

i L ¥, elc. ite, Apt, ¥, eic.
Sulte, At #. etc Suie. Apt. #. olc 01232008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEt Number Appiied For
Ap-06A5870 Not Applicable
Zp Courdry Zip Couniry i $5.00 Asanions)
5. Cetilicate of Status Deslred O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
ST g mees, TR o T T e - - - Nam e e TR - _ - - r—
BORGE, LOUISE = = - pll
1187 NEMO LANE Strpat Address (P.Q. Box Number is Not Acceplable)
SPRING HILL, FL 34508 -
City FL Pipcm
8. The above named entity submils this slalement for the purpose of chanping Its regisiered office or 1egistarad agenl, or both, in e State of Florida. | am familiar with, and accept
tha chiigations of reglstered agent.
SIGNATURE - e
Sipnature. tyoed o o soerd acd (e § THOTE; Registered Agard Signaks® HGulsd when e slaling) CaTE
R R R

o A TR e M
9. MANAGING MEMBERS / MANAGERS 10. ADOQITIONS/CHANGES
TTLE MGRM 1 ozlete TTLE O change [ Addition
HAME BORGE, LOUISE NAME
STREET ADCARESS | 1187 NEMO LANE STREET ADDRESS
CIvY-ST-2P SPRING HILL, FL. 345608 <ry.st-29
TILE [ bewete TTLE {JCange [ Asdition
NAME NAME
STREET ADDRESS STREET AGCRESS
oTY-$1- 19 CTY-S7-26P
TILE 1 pelele mE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGERESS
oY-53-TP cy- ST 7w
T 1 Dewte HILE O Crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-51-79 CnY-S1-np
mE 3 Delete e [J Change [ Aodition
NAME HAME
SIREET ADDRESS STREET ADDRESS
omY-§1-1p Y- ST-TP
e O dewete ung D ounge [ Addition
MAME NAME
STREET ADRESS STREET ADDFESS
oY ST-2¢ omY-S1-2IP

11. | hereby centity that the nlormation supptied with this liling does not quality for the exsmptions contained in Chapter 119, Fiarida Statutes. | further cenity thal tha information
indicatad on this report is irue and accurate and that my signature shall have the same lagal elisct as if made under cath; thal | am a managing member or manager of the
Nimited Eability company or the receiver or trustes empowersd to executs this rapornt as required by Chapier 608, Florida Statules.

383. &b - F7276

SIGNATURE:
s

1[25 /08

OoR

Caytormy Prona ¢




