2008 LIMITED LIABILITY COMPANY Allg 25F1216%:§)8 ‘00 am

ANNUAL REPORT
DOCUMENT # L07000096070 Secretary of State
08-25-2008 90092 017 ***138.75

1. Entity Name
Z BOUTIQUE, LLC

Principal Place of Buginess Mailing Address
201 COLORADO AVENUE 201 COLORADC AVENUE
STUART, FL 34994 STUART, FL 34994 B 0“ 465 8 4
it i b el 1IN
2. Principal Place of Business - fAo P. 3. Mailing Address
201/ g, Jotads A 043 S frry Ave"
Suitg_Aps. #, etc. b ite, Apt #, atc.
. 08202008 Chg-LLC CR2E083 (12/06
vart Fo . lijm 0, City "9 (12200
Cuty & Sate ’ Gity & Stata 4, FEl Number Applied For
f-Z Fe- t'/é,’}‘? 106 Yot Applicable
le (/7 ? g/ Country U 5 ﬁ Zie ‘/7 ? 0 Country a S ﬂ 5. Certificata of Status Dasired (] gese'ggqmﬁnna'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agaent
Name » .
MADDEN, JOHN W . 1;5 - /:‘/—f -
783 SOUTH FEDERAL HIGHWAY, SUITE 308 rea '333 '9 ceeptabie
STU_ART, FL 34994 L(j e Pk f/lf ﬁl/&
A L
- City D)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr both, i the State of Florida. | am familiar with, and acecept

the obligations of ragistered a
SIGNATURE _ Sih§ a ) Z / ")10 S(:OCQ» ‘2\/74——’ DQEJ;" /2 0_/ 200f

ighestue, typod o prinksd rsre of togrslonsd agool o U i wppBubio {NOTE: Proyrsitn il Ager il wiggivalirg renguinsd whulmml
. FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 lkability company did not receive tha prior notice. Fiorida Dapartment of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES P
e MGRM [ Detete e 21 6 RM = Olcange  [Gdiion
NAME ZITO, CARLY NAME 1S wSa A /
STREET ADDRESS | 201 COLORADO AVENUE srroniess | F 07 3 5,0 . BeLly A
cmv-s-2P | STUART, FL 34894 avst2e | Fafe L '/'v /7 2¥79p
TITLE 1 Delete TmE (3 change  [] Addition
NAME NAME
STREET ADDRESS RTREET ADDRERS
CITY-ST-2F CITY-ST-2P
TINE O pelete TME [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 1 pelee TITLE [Jchange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS.
T3FY-5T-TP CITY-ST-7P o
TIE [ petete FRE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-5T-2F .J cmv.st-ze
TITLE 1 pelete me O change [ Addition
NAME NAUE
STREET ADDRESS STHEEY ADOWESS
CiTY-5T-7P cmy-51-29
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions Fbgia Statutas, | furthar certify that the information
|nd|cate¥d on this report is frue and accurate and that my signature shall have the same legal alett a9 ﬂmam odth: it 1 am a managing msmbféf or manaper of the

limited liability company th receiver of trustea empowered to executs this raport as recpiieed by Chapter 608, Fiorida Stantas.

Dole Prts [ Pus fo = ido 28-202008 7 72-257-4192

PED OR P n smm MENAGING MEMBER, u’]'cm OR AUTHARIZED REPRESENTATIVE Faynme Phone &

SIGNATURE




