FILED
2008 LIMITED LIABILITY COMPLMY'

ANNUAL REPORT *  Secretary of State

May 01, 2008 8:00 am

DOCUMENT # 107000099264 04-09-2008 90123 002 ***138.75
1. Entity Name
FLORIDA SOUVENIR WHOLESALE, LLC
Principal Place of Business . Maiing Address - .
20721 COCONUT DR 20721 COCONUT OR . 77
ESTERD, RL 33928 LS ESTERD, FL 33928 S 3““053 ._
' ; |||| T T 0 [ i e
Z Pricipel Ptace of Business - No P.O. Bax § 3. Maiing Acdress “. ' “'i‘” “i |M Hl i‘ l”.f
" 1l i (e g1 A it E:n i
Suile, ApL, #, eiC. Suite, Apt. #, vic. 01042008 C?Q-LLC CR2E0E3 (12/06)
Chty & State Cily & State 4 FE) Nurmber Appiied For
L-(540925 Mot Applicabie
Zp Courtry Zip Country . . 5.00
5. Certificate of Status Desived. [ E”Mﬁfﬂw'
_ __6. Name and Address of Cioront Registersd Apent 7. Name snd Addreas of New Registered Agent

Name
DEFIBAUGH, DAVID A

20721 COCONUT DR Streen Address (P.0. Bax Numbet is Not Acceptania)
ESTERQ, FL 33528

o FL | 2 Cee

8. The sbove nemed antily submits this staternest for the purposs of changing its registerad office o registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligations of registored agernt,

SIGNATURE
Sormhen, yped or priresd neme of mgert and &ia § NOTE: RaQumnsd Agerd sy recpingd when seingsting} DATE

FILE NOWI FEE IS $138.75 Mako check payabis to
After May 1, 2008 Foo will be $538.75 ‘Flosida Dopartment of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
miE MGR O Dekete TME OCrang [ Addlion
NAE DEFIBAUGH, DAVID A RANE
STREET ADORESS | 20721 COCONUT DR STREET ADDRESS
cry. st-1» ESTERO, FL 33928 oty.sT. 29
e ] Detere TME O Change [ Adcition
W g
STREET ALORESS STREEY ADDRESS
-5 oS- P
TME [3 Detete ME [Tcrange [ Aadition
NAME HAME
STREET ADRESS STREET ADORESS
ary-sr-me_ I on.-sr- . - - —
TME O oekee e Cicege  [rodin
AME NAME
STREET ADDRESS STREFT ADDRESS
ary.sT-op cmy-st-mp
mE [ Desetr TME O cCangr ] Adddien
NAME MAME
STREET ADGRESS: STREET ADEFESS
Y-St 17 oTY-§1-n¢
me {7 Detete TE DOcmge [ Asdiion
NAME N
STREET ADDPESS STREET ADDRESS
oIy ST- 10 CTY- 5T-70

11. 1 hereby ceriity that the information supplled with this fiing does not qualily for the exemptions contained in Chapler 119, Forida Statutes. | further certity that the information
indicatad on this report i true and accurate and that my signature shall kave the same legal atfect as if mads under oath; that | am & managing member or manager of the
limited Gabilly company or the receiver or rustee empowerod 10 exacuts this report as required by Chapter 608, Fiorida Stahrtes.

of s s
SIGNATURE: N ~7 el N De¥ibaes b Y~7-2008 239-292-215 %
BCHATURE AND TYIRED ORPSENTED MAME OF SMNNG MANAGDNG WESIZR, MANAGER, O AUTHORIID) REPREEENTATIVE Dwis Dyt Prcra ¢




