FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000121770 05-01-2008 90023 037 ***138.75
1. Entity Name
PURSE-N-ALITY, LLC
Principal Place of Business Mailing Address .
3568 COYOTE CREEK DR. 3568 COYOTE CREEK DR. 600 16938
TALEAHASSEE, FL 32301 TALLAHASSEE, FL 32301 :
Suite, Apt. #, elc. Suite, Apt. #, elc,
ue. Ape | ele. F 03292008  Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEI Number Applied For
A —152485X) Not Applicable
N t Z' -
Zip Country Ip Country 5. Cerfilicare of Status Desired 0O $5.00 additional
Fee Required
6. Name and Address of Current Registargd Agant 7. Name and Address of New Ragistered Agant
Name
PALMER, RENNAI
3568 COYOTE CREEK DR. Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL [ Zip Code
8. The above named entity submits this statemeant for the purpose of changing iis regisiered office or regisiered ageni, or both, in the State of Flonda, ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, Typed of primed name of regstered agem and tdie i applcable. {NOTE: Regisiered Agent sgnatre required when ranstatng) CATE
FILE NOWI!! 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
TILE MGR 1 Detete TILE CJchange [ Addition
NAME PALMER, RENNAI ’ NAME
STREETADDRESS | 3568 COYOTE CREEK DR. STREET ADDRESS
uTY-si-ap TALLAHASSEE, FL 32301 CITY-ST-2P
TNLE MGR [ elete TLE Tl change  [J Addition
RAME GORDON, TANISHA NAME
STREETADDRESS | 3568 COYOTE CREEK DR. STREET ADDRESS
CITY-§T-2IP TALLAHASSEE, FL 32301 CITY-57-21P
nE MGR [ elete TILE O change [ Addition
NAME WILLIAMS, FELICIA NAME
STREETADDRESS | 431 RICHVIEW PARK CIRCLE STREET ADDAESS
CiTY-s1-27 TALLAHASSEE, FL 32301 CITY-§3-2P
I ! 3 Detee TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-21P
TLE [ Detete TILE Clcnange [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-7iP CHTY- §T-2IP
WILE [ pelete TIILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IP

11. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabiity company or the receiver or trustee empowered (¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )~ (e 3} py [}39‘3 §50)25 1-3487

SIGNATURE AND TYPED QI PRINTED NANE OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyome Phone ¥




