e 8

2008 LIMITED LIABI LITY COMPANY 3/27/2008-90085-041-$150.00-5150.00

e ANNUAL REPORT -~ - Fﬁ LED

DOCUMENT # L07000101226

1. Eqsity Name

CLOSET ELEGANCE, LLC

08 APR 23 AMI0: 25

SECRE{ARY GF STATE

Principal Place of Business - - Maiting Adaress TALLAHASSEE. FL OR'DA
4489 ASHVILLE HWY 4489 ASHVILLE HuY
MONTICELLO, FL 32344 MONTICEELO, FL 32344
2. Princinal Place of Business - No P.O. Bax ¥ 3. Mailing Address ”Il“lﬂ I‘l IIH l“l] |I|ﬂ III[I II‘II u‘ll mllﬂl n II
Suite. Apl. #. eic. Suile, Apl. ¥, elc. 01102008  Chg-LLC CRIE0S3 (12/66) M/t
City & State City & State 4. FEI Numbar iad For
NGl Apphcable
e Couniry o Counry 5. Cenificat of Status Desied [ ES'OD Additional
88 Required
5. Name and Address of Gurrant Registerod Agant - 7. Namo and Addresa of New Ragistered Agent
Name

WARD, TERESA C

4489 ASHVILLE HWY Streat Address (P.0. Box Number is Not Acceplable)

MONTICELLO, FL FL

City FL | 2 Codea

8. Tho above namad antity Submits his siatemant lor the purpase of changing its regisiered office o registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE _

Seguralus'ir, :y00d OF DIVt it o rdgralired agent and e 4 aDphcable, (HOTE: Regrisind AQeni sepnakrt roquared whon raneianngl . BATE
FILE NOWT! FEE IS $138.75 Make check payablo to

Atter May 1, 2008 Feo will be $538.75 Florida Department of State
9. i . MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
iLE MGR [ Dekete e OCknge (T adoiion
NAME WARD, XEITH M MAME
SIRLLY ADOFRESS | 4489 ASHVILLE HWY SIREEN ADORESS
CilY-51-21° MONTICELLO, FI. 32344 Cy-81-0e
g ) peiete TIE [J Change ] Addition
HAVE M
SIRLET ADGAESS STREET ADGRESS
ci-sT. I . ar-s.ap
g e ) Dewe e O cname O #otision
HANE “ [T
SIRLEF ADORESS SIREET ADORESS
cire-si.z¢ - cr-51.2p
1LE ] Delete e Ocunge £ aadiion |
pANE NAME
SIREE] ADDRESS STREE( ADDRESS
tiy-S1- 2P ty-§i-218 ™ Lo
e O oelere T U. B-R U L} E Ocrange [ Acdition
NAME NAME
SIREEN ADORESS SIREEN ADORESS ‘
Iv-si-aP one-S1-07 .‘__!APR 2 3 2008
[T : D Detete me s " [ Aotilion
NANE ) NAME . P
SREETADORESS. LT . STREET ADDRESS EXAM E N W
wv-se® 1 ciry-St-zp e

1. | hereby cariify (hal ihe informpin supplied with this Ming doas not qualify for the exemplions contained in Chapler 119, Florlc!a Stalutes. | further cartily that the information
indicated on this repon i and acggrate and that my signature shall have ihe same legnl sitect as il made under caih; that | sm a meraging membaer or manager ol tha

fimiled habliuy company o/ rac 10 @, a this raport as required by Chapter 608, Florida S'al a5, ' Dg
SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME DF SIGNNG Mankuing sewoqn. o AL Daywre Prore «




