FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000006954 04-27-2006 90014 026 ****50.00
1. Entity Name
THE INN SHOP, LLC
Principal Place of Busin-ess Mailing Addrass
52 TAPPING REEVE DRIVE - . 52 TAPPING REEVE DRIVE )
LTCHFIELD, CT 06759 LITCHFIELD, CT 06759 ' )
ST e RO TR AR T
Suite, Apl. #, etc. Suite, Apt. 4, atc. 04202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appliad For
55 = 0(\0(\ Saq Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired 0 gi'gg‘ 3:’:;”""3'
6. Nama and Addrass of Currant Raglsiarod Agont 7. Name and Address of Hew Registered Agant
Name

FAIRBANKS, ANTHONY C
5850 GASPARlLLA‘ ROAD, UNIT #25 & #27 Street Addrass (P.Q. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921

City FL l Zip Code

8. The above named antity submits this statement 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 or printed name of ragistered agent and Lile if appéicable. (NOTE: Registerad Agant signature required when reinstatmg) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 7 pelete TITLE ’ O change [} Addition
NAME FAIRBANKS, ANNE C NAME
STREETADDRESS | 52 TAPPING REEVE DRIVE STREET ADDRESS
CirY-s1-2IP LITCHFIELD, CT 06759 CIFY.ST-ZP
me MGRM [ neleta TITLE [Ochange  [J Addition
NAME FAIRBANKS, ANTHONY C NAME
STREET ADDAESS | 52 TAPPING REEVE DRIVE STREET ADDRESS
ciry-ST-2iP LITCHFIELD, CT 08759 CIIY-ST-29
TIMLE 7 pelete TME [ Change [ Addition
NAME MALE
STREET ACDRESS STREET ADDRESS
ciry-S1-ap CiTY-ST-2P
TITLE ] Delete TME [ Crange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME {1 petete e (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
“orry-sT-2P . CITY-ST-2IP
iNLE [ Delete TMLE [ Change ] Addition
HAME . . NAME
STREET ADDRESS | STREET ADORESS
CITY- ST 2IP CITY-ST-2P

1%, 1 hereby cerlify that the information supplied with this Tiling does net 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 manager of the
limitad liability company or the recaiver or trustee empowarad Lo exacute this report as tequired by Chapter 608, Florida Statutes.

SIGNATURE: :

SIGNATURE AND TYPE|

IR PRINTED NAME OF S| NG MANAGING MEMBER, W, EPRESENTATIVE Daytms Phone ¥




