2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 8:00 am
DOCUMENT # L07000094906 2 Secretary of State

1. Entity Name
CHIC SPATIQUE LIMITED LIABILITY COMPANY 02-01-2008 90045 019 ***138.75

Principal Place of Business Mailing Address
1407 S.E. 2ND STREET 1407 S.E. 2ND STREET T T
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
T T T e AR AR O R AR
229 1. T) Bndo Bivd

Suite, Apt. #, etc. Suite, Apt. #, i,

- 01292008 Chg-LLC CR2EQ83 (12/08)

St FY

City & State City & State 4. FE! Number Applied For
Cope. CORQL, FL Q- 1r8 Y928 ot Appiceive

g BOT O O] COU”[E{& H Zip Gountry 5. Certficale of Stalus Dgsired (] Eese'ggqg?:gional

6: Mame and Address ol Cuirent Registered Agent B 7. Name and Auddress of New Registered Agent

Name

FESTA, MELISSA L

1407 S.E. 2ND STREET Street Address (P.O. Box Number 1 Not Acceptable)
CAPE CORAL, FL 33980

P City FL I Zip Code

8. The above namécLenMy sutyhits this stNement for gge purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist age
— e MO 2 A [-2G-08

SIGNATU
Slgnah'f.fp-e—d-("pnnled rdme of |ogls\ﬁua dgent and tne if apul»:u—uﬁ-__’ (NOTE Rugisitey Agunt signailre 1equimse whon reinslaung) DATE
FILE NOWI! FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM O Delete HILE ’ [] Change [ Addition
HAME RIVERA, KARIN M NAME
SIREET ADDRESS | 5227 SUNNYBROOK CT. STREET ACDRESS
CITy-ST-2P CAPE CORAL, FL 33904 CITY-$T- 2P
TILE MGRM ] Delete e [ Change  [J Addition
HAME FESTA, MELISSAL HAME
STREET ADDAESS | 1407 S.E. 2ND STREET SIREET ADDRESS
CITY-$1-2F CAPE CORAL, FL 33990 CITY-ST-2IP
TINE O pelete TITLE, [J Change [ Accwion
HAME HAME,
SIREET ADDRESS STRLET ADDRESS
GITY-ST-ZIP CITY-ST-0F
TILE [ Delete T1LE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 1 Delete TILE [ Change  [] Adetion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TIE O velete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-S1-21P
Fl
11. {h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowerag 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNAT A BRI /- 29K FbI- 5/()29’

ED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Damw Dayime Prone &




