FILED

Jan 24, 2008 8:00 am
2008 LIMITED LIABILIY Y .COMPANY Secretary of State

pan

01-24-2008 20066 020 ***138.75

DOCUMENT #L07000105188
1. Entity Name
SPY STORE LLC
Principal Place of Business Mailing Address - B un 0 3 403
307 W ATLANTIC AVENUE 3071 W ATLANTIC AVENUE
R3B R3B
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T A TP B[ W ARG MIRRIGI AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

qq _’q L{ Not Applicable
Zip Country Zp Couniry 5. Centlicats of Status Desied [ Ejﬂg?q Additional
6. Name and Address of Currant Registored Agent 7. Name and Address of Naw Reglstered Agent
Name
STACY, JODY R
301 W ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
R3B
DELRAY BEACH, FI. 33444
City FL | Zip Codea

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
ture, iyped or ponled name ol registered agenl and btle il apclcabie, {NOTE: Reg: Agent required whan "] DATE

FILE NOW!!! FEE IS $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 fCHANGES
TINLE MGRM O pelete TILE [ change  [J Addition
NAME STACY, JODY R NAME
SIREET ADDRESS | 301 W ATLANTIC AVENUE R3B STREET ADDRESS
Iy - 8T-21P DELRAY BEACH, FL 33444 CITY-ST-2IF
TILE MGRM Wﬂe 3MLE [0 Change [ Addition
NAME TOSCANI, SABINA NAME
STREET ADDRESS | 301 W ATLANTIC AVENUE R3B STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CiTY-ST-7IP
THiE O pelete TLE [ Change [ Addition
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete THILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-57-2P
e O pelete TILE ] Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2iP
TLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-81-21p CIY-ST-217

11. | hereby certify that the information supplied with thi
indicated on this report is frue and accurale an
limited liability company or the receiver or

does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify thal tha information
1 my signature shall have the same legal effect as it made uncer oath; that | am a managing member or manager of the
'ee empowered to exacute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: |[~FB-0}— (ﬁhezz 4TE

SIGNATURE AWINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date lms Phona #




