2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # M06000005623

1. Entity Name
STRICTLY KATHY LOU LLC

Principal Place of Business Mailing Address

5260 S. LANDINGS DRIVE #1409
FORT MYERS, . 33918

5260 S. LANDINGS DRIVE #1409
FORT MYERS, FL 33919

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, alc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90347 014 ****50.00

bUU33387

DRI DA A RE

04022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 2339 Not Applicable
Zip Country 2ip Country " . $5.00 Additiona!
5. Certificate of Status Desired 0 Fee Required
6. Name and A of Current Regl d Agent 7. Name and Address of New Reg Agant
Name

SUBOWICZ, KATHY L
5260 S. LANDINGS DRIVE #1409
FORT MYERS, FL 33819

Streat Address (P.O. Box Number is No1 Acceplabla}

City

FL l Zip Coda

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 Rorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typecd or prinad name of regestered agent and tite if appiicale,

Filing Foe is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR 1 petete 1ME [ Change [ Addition
HAME MAGRUDER, KITTI S . NAME
STREET ADORESS | 5260 S. LANDINGS DRIVE #1409 STREET AQDRESS
ov-si-z¢ | FORT MYERS, FL 33919 CITY-S1-21P
THLE MGR [ pelete TLE [ Change ] Addition
NAME SUBOWICZ, KATHY L NAME
STREET ADDRESS 5260 S. LANDINGS DRIVE #1409 STREET ADDRESS
cm-st-ZP | FORT MYERS, FL 33919 CTY-ST-21P
TITLE 1 peete LT [ Cange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -ST-2IP
e [ Delsta TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY -ST-73P
. L oelets TLE (] Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2° CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfact as it mada under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to executs this roport as required by Chapter 608, Florida Statutes.

SIGNATU”BME: 5

TURE AND TYPED PRINTED NAME OF SIGNING MANAGING




