- FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059905 B 02-14-2005 90182 044 ****50 00

1. Entity Name
PARTY TIME CLOWNS LLC

Principal Place of Business Maiting Address fe T

9460 FQUNTAINBLEU BLVD., #524 9460 FOUNTAINBLEU BLVD., #524 ' Laam

MIAMI, FL 33172 MIAMI, FL 33172 )

T e = (R

_ P.0. BOX 226161
Suile, Apl. #, stc. Suile, Apt. #, elc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
MIAMI, FL 20-1490331 Nat Applicable
Zip Counay 323“3' 22-6161 Coﬁg?i 5. Certificate of Status Desired (] fg‘ggﬁ?gémnm
6._Name_ and Address ol Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

ROMERO, CLAUDIA

9460 FOUNTAINBLEU BLVD ., #524 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL | Zip Code
8. The above named gntity submits thls y ént for e gurpose of changlng its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations# rg G . -

-1- ’ cl J, A ol . R 11 ' t

SIGNATURE ( : aAuad e ;Eome(o \ T - gl los
iQnatra, e :ewu_vmé titke H eppiicable. {NOTE: Registared Agent signatire requirad when reinstating) DATE
1 i . : : -
Flling Fooe I3 $50.00 : e - : ' Make check payable to
Due by May 1, 2005 L - [ ' . - |.. .. .. Fiorlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
e MGR O Delets e [JChange [ Addition
NAME ROMERQ, CLAUDIA NAME
STREET ADDRESS | 9460 FOUNTAINBLEU BLVD.,, #524 ‘STREET ADDRESS
Cry-S7-BP MIAMI, FL 33172 Cimy-St- 2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- TP CITY-ST-2I7
TNE - e ... X O Deicte TIRE i ; . B O Change [ Addition
NAME NAME }
$TREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CHY-ST- 7P
TITLE 3 petete TLE [ chenge  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-20
TME (] Delete me ' [ Change [ Addition
NAME . . . NAME .
STREET ADDRESS . - L | STREET ADDRESS o g
CITY-57-20 : CIY-51-2P
TInLE , , [T Detete TILE : R [ Change [ Addition
NAME ' . HNAME s i )
STREET ADDRESS e e e : : !T- . ) T STREET ADDRESS YT T . . .
CITY -ST-2P Ty e - CITY-§T-21P R e - - .

11. I hereby certify that the information supplied with this fi llng does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further cenify that the information
indicatad on this report is true and accurate and that A srmatwe shall have the same legal effect as it made under path; that | am a managing member or manager of the
o-ia g dxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Olowdis” Romeco 2ufos (786)42343%0

NATURE AND TYPED OR mn-rkg,uiue OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone &




