FILED

Mar 31, 2008 8:00 am
2008 L'MEERULA?_B;{EEJR?-OMPANY Secretary of State

Aok K
1. Entity Name
TREASURES AND MORE, LLC
Principal Place of Businass Mailing Agdress ’ , ' B 0 01 8 3 4 4
26 JEFFERSON STREET 26 JEFFERSON STREET '
CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324
AR T W S A
Suite, Apt. #, stc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
9{9 - 15 7 ’7 f C?‘-‘/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad w\ gei.ggqas:gional
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MCALLISTER, RUBY W

55 PHILLIPS RCAD Streel Address (P.O. Box Number is Not Acceptable)

CHATTAHOOCHEE, FL 32324

City FL | Zip Code

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

SIGNATURE
Signature, typed & grictad name of reg:siared agent and e  appicable. (NCTE: Regislered Agenl signature requved when renslaling) DATE
N —_— e at aw .

FILE NOWII!' FEE IS $138.75 A MaKe check payableto™— . "~
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelate e [ Change 7 Addition
NAME MCALLISTER, RUBY W NAME
STREET ADDRESS | 55 PHILLIPS ROAD STREET ADDRESS
CIY-ST-2IP CHATTAHOQOCHEE, FL 32324 CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§1-2p CITY-ST-2IP
THLE [ oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TIME [ elete MLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TILE O Delete TRLE [ Changz {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-2P
THLE [ Detete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or yustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

s2
M/L)Iﬂf Yasfpg 0Siogy5s

ME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale Daytmng Phona #

SIGNATURE:

SIGNATURE AND TYP




ATTACHMENT
(0018244

L 78 014250 3

— TP e T e —~ — — o~ —

Hube w0, /M Mfstee
535 phil s A,
__Chattphoochee, £

32324 .




