e S FILED

o _ Apr 03,2008 8:00 am
2008 LIMITED LB Ry P ANY ecretary of State
03-07-2008 90223 015 ***138.75

DOCUMENT # L07000092573
km%?e END GIFT SOLUTIONS, LLC

Principal Place of Businoss Maiiing Address 3“003210
901 DOVE HUNTER RD POBOX 143 .
DELAND, FL 32724 DELAND, FL 32721 R I . )
i i il
2. Principal Place of Business - No P.O. Box # 3. Mailing Accress I h }ﬁ
Suite, ApL. ¥, otc. Suita, ApL. #, etc, 02072008 Chg-LLC CR2ECS3 (-12!06)
City & State City & State 4. FEI Nurmber kApplladFor
. - . N - . e e — e e . Not Applicaty —
Zip Country Zp Country " _ $5.00 aaditional ... _
. - — - 5, Certificate of Status Desirod - [ Foo Required
6. Name end Address of Curmem Reglatered Agent 7. Name and Address of Now Rogistered Agent
Name

BARRETT, MARGARET |
801 DOVE HUNTER RD
DELAND, FL: 32724

Street Address (P.O. Box Number is Not Accaptable)

o . | FL | %0

8. ‘The abovo named éntity subsmits this stalement for the purpose of changing its registered offico o registerad agent, or both, in the State of Florida. | am tamiliar with, and accer
the obligations of registerad agent.

N AT .
~BIGNATURE
- ... Sigrene, hpwd o Drivaed e OF reQEIDRIC SO e B I apciicabie, (NOTE: Aw AQuni By Pocquired whon ] GATE
FILE NOWIl! FEE IS $130.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Departmen of State
0. MANAGING MEMBERS/ MANAGERS | E:X ADDITIONS / CHANGES
TME MGRM [ Dexe e CIchnge [ additic
NAME BARRETT, MARGARET 1 NAVE
- STHEEF ADDRESS | 901 DOVE HUNTER RD STREFT ADORESS
cirY-S1-29 DELAND, FL. 32724 CITY-ST-2P
TME 1 el TME Ochane [ addic
NAME. NAME
"STREET ADORESS - STREET ADCRESS - —_ -
LY-ST-28 Iy -51-BP
me [ Deiew TME _ Ocee Ot
— — - . - - o — e g
STREET ADDRESS STREET ADDRESS
Lny-sr-29 CIy-$T-1P
mE 3 Detetn TLE Clcrange [ akiitic
NAME NAME .
STREET ADDAESS STREET ADDRESS
- 51-7F cry-SI-2f
TE - 03 beiete § T Clchange [ adduic
STREET ADORESS STREEY ADDRESS
CITY-ST-7P Qry.sT-ap .
me 1 Detete e Dthngs  [J Additic
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST- 1P I CTy-3T-2P

11, Vhereby cerily thal the information suppfied with this filing does nol quality for the exemptions contained in Chagptor 119, Florida Statutes. | further certify that the information
indicatod on this report is trug and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
Limited ligbility company o the raceiver of trusles ¢mpowered to execute this report as required by Chapter 608, Rorida Siatites.

SIGNATURE: .\,

[y - Pimse man. w
~



