- FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000000293 03-27-2007 90202 016 =*50.00
1. Entity Name
RETAILDNA, LLC
Principal Place of Business Mailing Address b U u d 3 8 B 5
525§, FLAGLER DR., SUITE 500 525 S. FLAGLER DR., SUITE 500
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, AR ure. Apt. 7, sle 02262007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE} Number Applied For
25-1562598 ot Applicable
" - " —
Zip Couniry Zie Country 5. Certificate of Status Dasired O ss'oo Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity 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
tha obligations of registered agent.
SIGNATURE
Signature., typed or prnted narme of ragistered agent and litle If applicabée, INOTE: Regrstered Agent signalure required whan rensiamng) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e [ Delee e MGEM ] Change N Addition
NAME = NAME CToMATHAY OTTO
STREET ADDRESS SMETADRESS | 672, 5 S, FLAGLER DRI VE , SUITE So0
CiTY-ST-2P orsi-if W EST 4Lt BEACH, Fe B3 yFor
U O oelere LUt . [ Crange __[] agdition
NAME - NAME -1 -= -
STREETADORESS [~ — — T STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
TIME 1 petete TLE [ Change  [] Addition
NAME NAME
STREEY ADDRAESS STREET ADDRESS
omy-§t-ze CITY-ST-2IP
TILE O Delete e T - — -~ _[ Change. _ [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TIRE O Delete HILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TOLE O Delete TITLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CITY-ST1-2P
11. | hereby certify that the information supplied with this fiting does not qualify for the exmptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated en this repert is rue and accurate and that my signatyrgshall have the sand legal effect as it made under vath, thal | am a managing member or manager of the
Emited liability company o the receiver or trustee empowerad -‘-\ 2 this separt asyequired by Chapter 808, Florida Statutes.
SIGNATURE: \\M )
SIGNATURE AND TYPED OR PRINTED NAME DF SHGNING MANAGING MEMAEH, My ORIZED REPRESENTATIVE Dale Daytyma Phane #




