FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000004811 02-25-2008 90134 015 ***]38.75
1. Entity Name
FLORIDA WEDDING CHAPELS, LLC
Principal Place of Business Mailing Address B . 6 U U lUd 12
7044 INTERNATIOMAL DRIVE 7044 INTERNATIONAL DRIVE f
ORLANDQ, FL 32819 US ORLANDO, FL 32819 US
e N AT VARG
Suite, Apl. #, efc. ) Suite, Apt. #, elc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
) 01-0728852 Not Applicable
Zip Country Zip Country - ) 5.00 Additional
5. Certificate of Status Desired O gee Require dtlona
6. Name and Address of Current Registered Agent ) T. Name and Address of New Registerad Agent

Name
MADRUGA, BARB C
7044 INTERNATIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32819

City FL | Zip Coda

8. The atove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, yped or printed name of registered agent and ttle it applicabla. {NOTE: Regisierad Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 o Florida Department: of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 Delete TITLE " [Ochange [ Addition
NAME MADRUGA, BARB C NAME
STREET ADDRESS | 7044 INTERNATIONAL DRIVE STREET ADORESS
CITY-ST-2IP ORLANDOQ, FL 32819 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE £] Delete TITLE [ change [ Addition
NAME NAME T T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfY-§1-2ip
TITLE ' {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-$1-2IP
TITLE - O pelere TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CriY-§7-4p ChY-ST-ZIP
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wa A ]flnﬂ-\. V-~ Joa ¥

SIGNATURE .um €0 o}.mnman NAME OF SIGNING uﬂsms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

v



