- FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000103851 04-28-2008 90054 018 ***138.75

1. Entity Name

IMPORT NATION, LLC

Principal Place of Business Mailing Address vepe
4300 N. OCEAN BLVD. 4300 N. OCEAN BLVD. : B 0 0 3 0b 33
APT. 3N APT. 3N

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

e Ui A

DT .

Su*ile. Afué#wetc. Sustz pjr# a!c 04072008 Chg-LLC CR2E083 (12/06)

Ebm,r & State p L & taje 4, FE! Number Applied For
L&(;(\?f &4\& FL’ 3; - (’);1\7243-. Not Applicable
C 1 ] -
Zp Country oupiry 5. Certificate of Status Desirad O $5.00 Additional
®) ?3 ,{5 Fes Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
P B _ Name
KRZYSIAK, SEAN : -
4300 N. OCEAN BLVD. . Street Address (P.Q. Box Number is Not Acceptable)
APT. 3N ‘
FT. LAUDERDALE FL 33308
City FL | Zip Code
8. The above named entity submits terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obixganons of reg istare o /
4
SIGNATUHE y - * Z/é] a%
e, iecs nafls o ragisterad agent and tive d apphcable. (MOTE: Fiegistered Agent signaiure reqiubad when reinstating) " DATE
i} E ¥
FILE NOW’!!!{\FEE 1S $138.75 Make check payable to
- After'May 1, 2008 Fee will be $538.75 Florida Department of State
: i g
5. ¥ ¥ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE O plets TILE MeGme [ Change 7 Addition
KAME NAME &Cﬂ'\ "«‘L\{’s 1 c_\(,
STREET ADDRESS STREET ADDRESS k) O(’& e]
™ i
CY-5T-2¢ CIrY-5T-2P P + IN e ledecdde FL 23300
TITLE O Detete TIMLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CiTY-87-2IP
TMe ] Detete TITLE [ change [ Addition
NAME NAME
STREET ABURESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE 7 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P CIY-ST-ZIP
TITLE 0 petete TINLE CJchange [T Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP L
11. | nereby certify that the informaftion supplied with this filing doe qualify for the exermptions contained in Chapter 113, Florida Statutes. 1 further centify that the infarmation
indicated on this report is truefand accurate and that my Aturg shall have the same lega! etect as if made under oath; that [ am a managing member or manager of the
limited lability company or t caiver or trusteefempowered to gxecute this report as required by Chapter 608, Florida Statyes.
SIGNATURE: —_— %2/ 08 Y. 398 9937
SIGNATURE m(n'?ﬁ OR PRINTED WE OF MA MEMBER. R. OR AUTHORIZED REPRESENTATIVE Deytime Phone ¥




