~ FILED

2008 LIMITED LIABILITY COMPANY » Apr 07,2008 8:00 am
ANNUAL REPORT _ ecretary of State
PQWCNUM ENT # L0O7000106452 (3-13-2008 90268 048 ***138.75
nti 2me
LITTLE ONE'S CONSIGNMENT SHOP LLC
Principal Place of Business Mailing Address
246 A SAN MARCO AVENUE 246 A SAN MARCO AVENUE 3000337 9
ST AUGUSFINE, FL 32084 ST AUGUISTINE, FL 32084 _ |
R T AR M GHEE T
Suile. Apl. #. eic. Suite, Apt. ¥, etc. 02112008  Chg-lLC °  CA2E083(12/06) )
City & State City & Stale 4. FE| Number Appliad For
-127117 ¢ q Nol Apphicable
Zp Country @ Country 5. Cenificate of Status Desked [ fz g? mﬂl
0. Namme and Address of Curment Rogiaterad Agamt 7. Name and Acdross of Now Rogistarsd Agant ~
Name
JACALONE, JENNIFER L _
“256' HAWTHORNE ROAD Sireet Address (P.O. Box Number is Not Acceptatie) ™
ST AUGUSTINE, FL 32086
City FL l Zip Code

8. The above named antity submits this statement lor the purposo of changing its regisiered office or registered agent, or both, in iha State of Florida. | am lamiliar with, and accept
the oblfigations of registered agent.

SIGNATURE . ~
Signeturs, typed or pAnsd NeTe of Jagh aQare and Lte . {NDTE: Regy AQnl BgNELTE IR vah DATE
N N A D
Ir FILE NOWNI FEE IS $138.75 SN Make check payabln to ,
- After May 1, 2008 Fes will be $538.75 o Florida oe‘ﬁuumn: ot Sta‘la ot
Fe . MANAGING MEMBERS /MANAGERS 10. ADDJTIONSIC!-MNGES -

IMe MGR [ pewte FMLE £ Crange () Addilion
NAME JACALONE, JENNIFER L NAE

STREET ADGAESS | 256 HAWTHORMNE ROAD STREEY ADDRESS

or-st.2p | ST AUGUSTINE, FL 32086 . cre-s1-pe

TN MGR O peteta” e CJcrmge O Andition
KAME GIRARD, JULIAL NAE

SIREET ADORESS | 5301 MUSKEGON ROAD STREET ADDRESS

ar-st-2¢ | ST AUGUSTINE, FL 32092 tifv-51-2p i

TRE 3 oeteee e . O crage £ Additica
MAME NAME )

STREET ADDRESS STREET ADDRESS

on-51-2P cy-s1-op .
dme b ) Detets RLE '  Otmnge ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 51- 5P . CIY-S1- AP

e O Detete 1 [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P corY-ST. ap

TME 7 oeiete TIE {3 crange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

cary- §1-9 oSt 1P

ation supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Floricia Statutes, | further certify that the infermation
wa and accurate and thiragy signature shall have the same legal effect a3 il mada under cath; that | am a managing member or manager of the
¢ receiver of trustee empowerad to exegute his report as recuired by Chaptar 808, Florida Siatutes.

11. | hereby centily that the Inig
indicated on this report is
limited iability company or {

SIGNATURE;




