2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000112827

1. Entity Name

LION'S PAW ANTIQUES, LLC

Principal Place of Businass

447 WEST DEARBORN STREFT
ENGLEWOOD, fL 34223

Mailing Address

447 WEST DEARBORN STREET
ENGLEWOOD, FL 34223

2 Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #. etc.

Suite. Apt. #. etc.

FILED

Apr 16,2008 8:00 am

ecretary of State

04-16-2008 90112 002 ***138.75

0 LT

01252008  Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEINumber _ Applied For
06— /B8R FeS5 ¥ Not Applicable
Zip Country Zp Countzy 5. Certificate of Status Desired 3 Eeseggq l';‘::;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKIN,; DAVIDA —— - - - =
170 WEST DEARBORN STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL I Zip Cotle

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

the obligations of registered agent. |

SIGNATURE

Sgmanea, ped o proted virra of ogeshred agent ad

the Fapalcanie (HOTE: Tteg st 0t AGENR 8GIATIE " resd whon senstal ngl

OAJE

" FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

-Make check payable to C
Florida Departmant of State

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM { Deleiz TIFLE O Change [ Addition
NAME THOMPSON, N. JETT NAME
STREET ADDRESS | 15 GOLF VIEW DRIVE STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-57-2p
THLE 7 Detete TIE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CIFY-SI-2
TITLE 7 Delete TIME [ Crhange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TINE ) Change ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-$T-2P CITY-ST-2IP
TRE O Dekete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - ary-81-28

CTME - - ‘ O Dekete 1NE. _ [ Change [ Addition
MME - - 1-- - MAME _ - )
SHEELAORESS ) . SWEETADDRESS | T
R ] R \ . ciry-st-ap “,

14. § hereby r;erufy that the informatidp supplied with this fili

indicated on this report is true an
limited liability company or the re

SIGNATURE: \

ature shall have the same legal effect as if made under oath;
execute this 1

(1

es not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cem%y that the information

as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

SIGNAVURE AND TVPEDW Umk OF

W AUTHORIZED REPRESENTATIVE

Daue Daytac Pnona w

AN



