FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000003306
1. Entity Name
FLORIDA CONFETTI, LLC
Principal Plaga of Business Mailing Address
533 B TORTOISE VIEW DRIVE 533 B TORTOISE VIEW DRIVE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL. 32937
I T
Suite, Apt, #, etc, Suite, Apt. #, etc. 04132005 Chg-LLC CRRE083 (10/02)
City & Stale City & State 4, FEI Mumbar Apphied For
59-3638475 Not Applicable
Zi Couniry zp Couniry 5. Cartificate of Status Desred O gfegg‘ &i‘g‘i""a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
HNama
MOMMERS, PIERRE A
2351 W, EAL GALLIE BLVD., SUITE 1 Strest Address (P.Q, Box Number s Not Acceptable)
MELBOURNE, FL 32935
City FL ] Zip Cods

8. The above narned entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations %stered agent/ . D
1,: ; - ’ —
SIGNATUHE_M f uc’( T /)/'JQ-Oi
5 0. typad or printed n&ma of registarod @ and titlo il applicania. INQTE, Ragizirod Agont $ignatur raquirad when reinstaling} TATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM 7 Delete e £ Change  CJ Addllion
NAME PENMNINGTON, PAULA HAME Ufii“im‘ilmi:!:i nl ﬁ}
STREET ADDRESS | 630 TORTOISE WAY STREET ADDRESS g A RS AR AT e Ty
U/ 25058014 7- 007 2000
TITY-5T-21p SATELLITE BEACH, FL 32827 Y- 5T-2P
TE MGRM ) Delete TITLE [J ¢range [ Adoitin
NAME PENNINGTON, JOHN NAME
SYREET ADDRESS | 630 TORTOISE WAY STREET ADDRESS
CITY-3T-2p SATELLITE BEACH, FL. 32927 CITY-57-21P
FIMLE MGRM [ elate THE [ thange T Addition
NAME BENNETT, WILLIAM M NAME
STREET ADDRESS 1 630 TORTOISE WAY STREET ADDRESS
LITY-5T- 2P SATELLITE BEACH, FL 32927 CIYY-S7-21P
TILE [J Delete TNLE O charge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
HMLE [T Delete TITE O change [ Adailicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY -ST- 2P
TME [ Delets TRE O crange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ATy -5T- 2P CTY-5T-2IP

1. | heraby gartity that the information suppliad with this fling does net quality for the exemption stated in Section 119.07{3)(i), Flerida Statutes. [ further certily that the information
indicated on this raport is frue and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited fiability company or the receiveg or rustea empowared ta exacuta this repart as required by Chapter 608, Florida Statutes,

J 394- 19

etenDivedteC 41,2905 " oK

SIGNATURE AND TYPED OR P MANAGER, * AUTHORIZED REPAESENTATIVE Daytima Phohe #




