2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000083940

1. Entity Name

AUNT LOULOU'S GIFTS FROM THE HEART LLC

Principal Place of Business

11123 4TH AVENUE EAST

Malling Addrass

11123 ATH AVENUE EAST

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90018 039 ***138.75

bUUSYI1Z

BRADENTON, FL 34212 US BRADENTON, FL 34212 US
i , . ite, Apt, #, atc.,
Suita, Apt. %, stc Suito. Apt. #, etc 02182008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
Ab ~ HOSSS) Not Applicabla
Zip Gouniry Zip Country §. Ceniificate of Status Desired | $5.00 Additienal
Fee Required
6. Name and Address of Current Reglstered Agenl _ e 7. Name and Address of New Registered Agont
— — = — T Name

PALELRMO, JOSEPH
11123 4TH AVENUE EAST
BRADENTON, FL 34212

L

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B! The above named entity submits this statement for the purpose of changing its registared office or registered agenl. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture. typed o printed name ol regisiered agent and bile i applicable.

(NOTE: Registered Agent signature raquired when rewsiatng )

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

Make check payable to
Florida Dapartment of State

9, MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES

10,
TITLE MGRM 5 peele TITLE [J Change [ Addition
NAME PALERMO DESIGN GROUP, INC. NAME
STREETALDRESS | 11123 4TH AVE EAST STREET ADDRESS
CITY-83-2P BRADENTON, FL 34212 CITY-ST-21P
TITLE MGR [ Detete TILE [Jchange [ Addition
NAWE PALERMO, JOSEPH NabE
STREETADDRESS | 11123 4TH AVE EAST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34212 CITY-ST-2P
TITLE O Dslete TILE [ Change  [] Addition
HAME NAME -
STREEFADDRECS 1| m e e om - e L SmepvenomesS | L ~
CITY-ST-2P Cy-st-ze T T
TILE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O belele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Siatutes. | further cerlify thal the information
ghave the same legal effect as if made under oath; that | am a managing member or managaer of the
te this report as requirad by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my sigrmattre
limited liability company or the receiver or trust

SIGNATURE:

YD i o8 TYpryr£7YQ2

BiGNATURWD OR PRINTED NAME OF SIGNJNEMANAGWG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Caylime Phone #




