2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2007 8:00 am

DOCUMENT # L04000013917

1. Enlity Name
RHONDA'S BRIDAL & PROM, LLC

ecretary of State

04-26-2007 90038 023 ****50.00

Principal Place of Business

6948 SOUTH FLORIDA AVE,
LAKELAND FL 33813

Mailing Address

LAKELAND FL 33813

6948 SOUTH FLORIDA AVE.

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
\
YN LL)mq] ing, Oak G
Suite, Apl. #, alc. Suite, Apt. # e 15t MOORE CR2E083 (10/06)
Cily & State cny & Stat T - 4. FEINumber Applied For
wlborry [ 51-0501700 ol Apoloatic
Zi "
=P Country % Lb) 8/6 O C(?(mlry 5. Coriflicale of Stalus Desired [ ?i-gg‘;?edc:tmnal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

'HOWE, RHONDA
4367 WINDING OAKS CIRCLE
MULBERRY FL 33860

Name

Sleet Addrass [P.C. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named enlity submils Lhis statement for Lhe purpose of changing ils registered office or regislered agent, or both. in lhe Stale of Florida. | am familiar with, and accep!

the obligations of registerad agenl.

SIGNATURE
Signature, tynea or annigc neme of regislereo agen anc ke 4 acohcawie, (NQTE. Regrsiarea Agen: snralure reaurea when eisianng) BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

1](13 MGRM 1 pelela 1 (] Change  [T] Addition

NAME HOWE, RHONDA NAME

STREET ADDRESS 4367 W]ND|NG OAKS C!RCLE SIREET ADDRESS

CITY-S1-7IP MULBERRY FL 33860 CITY-ST-2IP

TME O Delete TILE O change 1 Addition
i NAME NAME

STREET ADORESS SIRFFTANDRESS

CITY-$T-21P CIPY-51- /1P

THLE O velele THLE [Tchange (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Cm'—SI—_AP__ o CITY-ST- /1P

TITLE [ Delete e [J Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-S7-2IP

Tis T pelete TITLE (O change 7 Addilicn

NAME NAME

STREET ADDRESS STREET ADDRISS

CIrY-SI-2IP CITY-SI-7IP

TITLE O Delete Tmf [Jchange [ Addition

NAMC NAME

SIREE] ADDRESS SIREETADDRESS

CITY-ST-2IP CITY-SI- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 1

19, Florida Stalutes. | further cerlify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or truslee empowered to execule this report as required by Chapler 608, Florida Statutes.

3~

SIGNATURE: (2 s s TN — 4///7//)7 (9-St!)

SIGNATURE AND\'B’.DE(R PHINTEIJ NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Caynee Prone #




