FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

LO7000113675
P E?iWCN{a{yENT # 04-29-2008 90023 002 ***138.75
TABBY'S GIFT GALLERY, LLC
Principal Place of Business Mailing Address )
7838 CHENKIN RD 7838 CHENKIN RD : '
ZEPHYRHILLS, FL 33540 US JEPHYRHILLS, FL 33540 US ’ “y
B B R R AN
Suite, Apt. #, elc. Suite, Apt, #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
, e~ HA914 Y Not Appicable
Zp Country Zn Country 5. Certificate of Status Desired [ ?2.20 Addtions|
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant

Name

VANDEMHEEN, TABITHA M
7838 CHENKIN RD Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33540

.

p)

Y City FL l Zip Code

8. The above named entity subiénits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tia i appicable, (NOTE: Regrstensd Agent signature required when renstaling) OATE

FILE NOWI!! FEE 1S $438.73 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 2 Detete THLE {JChange [ Adition
NAME VANDEMHEEN, TABITHA M NAME
STREET ADDRESS | 7838 CHENKIN RD STREET ADDRESS
CITY-51-2P ZEPHYRHILLS, FL 33540 CIFY-ST-2P
Ime O derete TME I Cange ] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIFY-S1-2P
THE [ Detete TmE 4 O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIFY-S1-7iP
TIRLE O pelate TLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-51-2P CITY-51-7P
TIE [ Delete TMLE [ Ctange [ Addition
NAME RAME
STREET ADDRESS STREE ADORESS
cory-St-2p CITY-51-2P
TIE [ Delete TmE (I Ctange  {J Addition
NAME HAME
STREET ADORESS. STREET ADDRESS
CATY-5T-2P CITY- §F-20P

11. | heraby certify that the information suppfied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited tability company or the raceiver or trustes empoweared to axaCuts this report as required by Chapter 608, Flonda Statutes.




