2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 16, 2008 8:00 am

DOCUMENT # Lo7000107610 =~ Secretary of State
1. Entily Name ok ok
05-16-2008 90189 008 138.75

ST. MICHAEL & SANTA BARBARA RELIGIOUS STORE,
LLC
Prncipal Place of Business Mailing Address
1609 N STATERD 7 . 6550 NW 44THCT
e e H"Hl” |l| Hm ‘ll" ||"| "”I ||‘|’”|“ ||m ‘ll‘l ml “Ill "‘Il”“ ml
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Sufte, ApL #. slc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/07)

/ (o2
City & State City & Staie &/ FEI Numioer ¢ Applied For
j{, - /;?8 35 &% Not Applicacle
2P Country Zie Cournry §. Certificate of Status Desired O gese'gg‘ﬁ?eﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ETIENNE, MARIE R

6550 NW 44TH CT Srreet Address (F.O. Box Number is NGt Acceptabia)

LAUDERHILL FL 33319

[

. City FL Zip Code

8. The above named entity submits this statemenz & the purpose of changing its registered cffice or registered agent. or boih, in the State of Florida, | am famitiar with, and accept
{

Ihe obligations of recnsrered agen
s NATURM W UWL;;/// L;/Gﬂ W,_i

g’ﬁw @, typed O prred nAme of mgsterad agart 20d Bia o aopiiea NOTE: Registonstl A, ent sigoala e required w130 ramnsatiog)

.FILE NOW{!! FEE IS $138.75 " _
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Depanment of State

9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] palete TiTLE [JChange [ Additicn
HAME ETIENNE, MARIE R NAME

STREET ADCRESS |B550 NW 44TH CT STREET ADDRESS

omy-sT-7P |LAUDERHILL FL 33319 OIFY-5T-2P

TIME [ osete TILE [F Change T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

oy-sr-ap | CITY-§7-2IP

I [ Delete THLE [Jchange [ Aadition
NANE NAME

SIREET ADDAESS STREET ALDRESS

CITY- 57-7IF CITY-31-2ip

TILE O pelete TiTLE [Jchange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-57-2:p

TIME 3 Delste TITLE [[JChange  [] Aadition
HAME NAME

STACET ADURESS STREET ABDRESS

CITY-S1-2Ip CITY-57-21P

THLE [ Deiste THLE [ Change [ Addition
NAME NAME

STAFET ADDAESS STREET 4RDRESS

CITY-ST-2IP Iy -$7-2iP

11. | hereby certify that the information supptied with this filing does not quatity fer the exeniptions contained in Section 119, Florida Statutes, | further cerlily that the information
indicated on this repori Is us and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a rmanaging member or manager of the
limited liability company o the receiver or & FUstes empo &d to axecule this report as requirsd by Chapier 808, Florica Slatules. ,75_{ 21{5 3 965—&2

SlGNATURE:M 0 //Lf/,?DJB a5 - 730- £32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytirad Poetie &

L/




