FILED

2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT _ Secretary of State

=OCUMENT # L0O7000090107 02-11-2008 90133 032 ***138.75

1. Entity Name
MY RED VELVET LLC
Principal Place of Business Mailing Address bOuvruvy
36150 EMERALD CGAST PKWY UNIT 104 36150 EMERALD COAST PKWY UNIT 104
DESTIN, FL 32541 DESTIN, FL 32541
B R DGR 0L W hRRE

Suite, Apt. 4, etc. Suite, Apt. #, elc. 02062008 Chg-LLC CR2E083 (12/06)

City & State City & State b.tNumber Applied For

%3 1“@ Mot Applicabie
Zip Couniry dip Country 5. Certificate of Status Desired O Ei'ggqfr:;m"a!
6. Name and Address of Current Ragislared Agent ) 7. Namo and Address of New Registored Agent
ST Name '
JEFFRIES, WENDY B
36150 EMERALD COAST PKWY Street Address (P.O. Box Number is Not Acceptable}
DESTIN, FL 32541
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $138.75 .. Make check payableto :
After May 1, 2008 Fee will be $538.75 . Florlda Dapartmerlt of State R
a. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES L
T MGRM O Deke TLE - . MAfange [ Adcition
A JEFFRIES, WENDY B NAME g enes W
STREET ADDRESS | 573 POCAHONTAS DRIVE STREET ADDRESS ‘5 ?O
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-ZIP @mh“ Y F. 39 N‘}—
TILE MGRM (1 Delete TILE o [ Change (] Addition
NAME SCHOENER, PAMELA R NAME
STREET ADDRESS | 102 KENT COURT STREET ADDRESS
Ciy-s1-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TITLE 1 Delere TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-S§T-2IP
TITLE [ belete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE ] Delete TILE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-2P CITY-ST-ZP
TIMLE [ Delete TITLE O changg (7] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-8T-2IP h CITY-ST-2IP

11. 1 hereby certify that the information g does/hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is rue and&ccurate/gng a: my s géture 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 re€eiver or trugie p€red 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 2/ k-bg/ §eo-5y-

e ————
SIGNATURE AND f!PED oR pm?ﬂ'ﬂ\e OF SIGNING MANAGI MBER, MANAGER, OR AUTHORIZED REPRESENTATWE. Daylime Phone &

Wiz




