2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # L00000003308 ecretary of State
1. Entity Nams
04-22-2004 30356 002 ****50.00
FLORIDA CONFETTI, LLC
Principal Place of Business Mailing Address
533 B TORTOISE VIEW DRIVE 533 B TORTOISE VIEW DRIVE by BT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Sora
Suite, Apl. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
59-3639475 Not Applicable
Zip Couniry an Country 5. Certificate of Status Desirec O ?i'ggqlﬁ?;i‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOMMERS, PIERRE A

2351 W. EAU GALLIE BLVD.. SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed of printsd name of regrsterec agent and ttle o applicable. (NOTE. Regnslered Agent signaturg required when reinstatng} DATE
_ FILE NOW!!! FEE IS $5000 )
Make Check Payable to Florida Depanment of State’
‘Due By May 1,2004-7° o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS t CHANGES
TME MGRM [ oetete L [JcChange [ Addition
NAME PENNINGTON, PAULA NAME
STAEET ADDRESS 1630 TORTOISE WAY STREET ADDRESS
CITY-ST-ZP SATELLITE BEACH FL 32927 CiTY-§T-ZIP
TITLE MGRM O Detete TITLE [JChangs [ Addilion
NAME PENNINGTON, JOHN NAME
STREET ADDRESS | 630 TORTQISE WAY STREET ADORESS
CiFY-ST-2IP SATELLITE BEACH FL 32927 CITY-ST-2IP
TILE MGRM 1 Detete TITLE - [l change [ Addiion
NAME BENNETT, WILLIAM M NAME
STHEET ADDRESS 1 530 TORTOISE WAY STREET ADDRESS
CITY-S7-2IP SATELLITE BEACH FL 32927 CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TILE [ petete T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member cr manager of the
limited Liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: ﬁ A @/M/M ?mﬂ( Q?«»mm&b»\ ’B\ch&-of‘ L 220t 3N 10S

SIGNATURE AND TYPED OR PRINTED NA@)F SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




