2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ' FILED

DOCUMENT # L04000013917 Feb 01, 2006 08:00 AM
. Entty Narme Secretary of State
F%HONDA’S BRIDAL & FROM, LLC
prfncipal Place of Busness © - Mailing Address
6948 SQUTH FLORIDA AVE. _ , 6948 SQUTH FLORIDA AVE. .
o T MRHEGE R
2. Principal Place of Business . ) T 3. Malling Addsess o

Sutie, Api. ¥, etc, Sune, Apt. #, eto. 15t MOORE CR2EDS3 {10/05)

Crty & State — | Cnya State ' 4. FE! Numper Appiied Tor

51-0501700 F ot App}icab?e
z Country Zio Country 5. Certiticate of Stalus Desired | $5.00 Agdional
: Fee ﬁequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l:??ﬁ\l;q%&%?ﬁgﬁéAKs CIRCLE Street Address (P . Box Number is Not Accep!abie}
MULBERRY FL 33860

Ciy ] ’ FL I Z\p Code

8. The above namad entily sUGmHs s stalement iar the purpose of changing its registered ofine or regisiered agent, or both, 0 the State of Forida, § am familiar with, and accept
the obhigations of registered agent.

SIGNATURE i i . :
Sigrdtdre teped o praied name of regeaterad agent 2ad e i aopbeablt (NOTE Hegrsirrgd Agen) siqrature requrad wherr fefieLing) CATE
FILE NOWH! FEE S £50.00 . .
Make Check Payable 1o Florida Department of State
Bue By May 1, 2006 o
g MANAGING MEMBERS/ MANAGERS 0, ) T ADDITIONS/CHANGES B
it 1AGRM 2 Desete THLE UODnON413408 Dl Change [ A
NEME HOWE, RHONDA KA nz/10/06-80083-007 50.00
STRCET ADBRESS {4367 WINDING QAKS CIRCLE STAFET ADDRESS
CITY-&1- 77 MULBERRY FL 33880 Ciy-S1- 2P
me D ekt ai ) Change [ Abssn
NAME NAKE
STREET ADDRESS STREEY ABGRESS
Y- ST-7¢ cify- ST 2P
s ‘ R ' o Dlgee  $uwe o . _ . [lchmge _ T3alus
A MAME
STREEY ADDRESS STREEY ADDAESS
GITY-§T-2IP CIFY-81-2IP
i - " O Delete N K [ Crange [ AT
NAME MANC
STRELT ADDRESS STRCCT ABDRESS
GIY-ST-26P CITY-51-2P
THE ' C Oloemz  § nme [ Change  [J Acws
HANME MAME
STRECT ADDRESS STREET ADDRESS
QY ST-4P BTy ST 2P
TiLE T 1 Detete THLE ) T Change 13 puhiin
HAME NAME
STREET ADDRESS STRELT ADDRESS
Clf-ST-2P CY-ST-2IP

11. 1 hereby vertify that the wformaton supphe& ‘wilh this Hling does not qualify for the exemptions contained m Section 119, Florida Statutes } furiher cerbly that the information
inchezted on s report is trus and acturate and that my signaiure shall have the same tegal effect as if made under cath, that | am a managmng member Of manager of the
imited habiity company or the weceiver or trustea empowered to execute this repart as required by Uhapter 658, Florida Stalutes.

SIGNATURE: @WW\&& H&/uw& [-21-06 (o -/7-Se/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylame Phong &




