FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000112860 04-30-2008 90035 030 ***138.75
1. Entity Name
OLD PASS SPICE TRADERS, LLC
Principal Place of Business Mailing Address ‘)“ wv -
110 129TH AVENUE 110 129TH AVENUE Sl
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 _ Lot
ite, Apt. ¥, elc. ite, Apt. #, elc. -
Suite, Apt. #, elc Suite, Apl. #, elc 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 6/ Applied For
% - I %7 ’ } 7 Not Applicable
Zip Country Zip Country o ; $5.00 Additional
N _5. Cartificate of Status Desired . QO Fee Roquired
€. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
COLEMAN, LISA J
110 129TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
MADEIRA BEACH, FL 33708
: City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___
: . Signanure, typed or printad name of reg:stanea agent and iitle # apphcable. {NOTE: Ragisterad Apant Eignature required whon reingiating} DATE
. IélLE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. * MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TE MGR B B O oelete TTLE O change [ Addition
NAME COLEMAN, LISAJ " NAME
STREET ADDRESS | 11750 CAPRI CIRCLE SOUTH #5 STREEY ADDAESS
iy -ST-2I¢ TREASURE ISLAND, FL 33706 CITY. ST-2P
e ' O Delete e ) Change [ Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-2IP
TMLE- [ Detete Tme . Donange [ Aadition
NAME KAME = ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IF - CITY-ST-Z3P
TME {1 Detete e [ Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TINLE 3 Delets THLE [3 Change (] Addizicn
RAME NAME
STREET ADDRESS | © STREET ADDRESS
Cry-si-ap . CY-ST-2°
TIME [ petete TITLE _ O change - L] Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS .
CImy-§T-271P CITY-$T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shalk have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the reggiver or trustee €| ered to execulg this rapor as required by Chapter 808, Florida Statutes,
o
SIGNATURE: & %/2 J’/ &
SIGNATURE RINTED NAME OF /39&5 mAswu -;-aasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

v d



