2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 09, 2006 08:00 AM

DOCUMENT # LOC000003306

1~ Enity Narms Secretary of State

FLORIDA CONFETTL LLC

Principal Place of Business Mailing Address

533 B TORTOISE VIEW DRIVE 533 B TORTOISE VIEW DRIVE

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
01052006Na Chy-LLC CH2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR=To T
59-3639475 Not Applicable

5. Certificata of Status Dasirac O gese ggl L*:fe‘g""”al

6. Hams and Address of Current F!ag!_sterad Ag_ant

2051W_EAU GALLIE BLVD., SUITE DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The abave named antity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. [ am famifiar with, and accept
the chifigations of registerad agent.

SIGNATURE

Signalure, lyped ar prinlad name of registered agent and Ll il appicable {MOTE. Ragistered Agent signdlure requirad when relmstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
mLe MGRM
HAME PENMINGTON, PAULA

STREET ADDRESS | 630 TORTOISE WAY
CITY-57-2ZP SATELLITE BEACH, FL. 32927

NAME PENNINGTON, JOHN !
STREET ADDRESS | 630 TORTOISE WAY
oT-ST-ZP | SATELLITE BEACH, FL 32927

&EUD
40-016 50,00

TLE MGRM
NAME BENNETT, WILLIAM M

630 TORTCISE WAY
2::!’52?"-9;?55 SATELLITE BEACH, FL 32827 D 0 N OT WRITE

! IN THIS SPACE

STREET ADDRESS
CITy-3T-28

THLE

NAME

STREET ADDRESS
Qry-s1-ap

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

11, | hereby cem{g that the Informatian supplied with this filing doas not qualify for the exemplions contained In Chapter 118, Florida Statutes. ! lurther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
Emited liability company or the raceiver or trustee empawered o execute this repart 25 required by Chapter 608, Dorida Statutes.

RN T7Z710S

SIGNATURE: %&0/_ = Tl sl B Mlm«bf fec&cr Lot

SIGHATURE AND TYRED OR PRINTED NAME OF SQING MANAGING MEMBER, OH AUTHORZED REPAESENTATIVE Daytime Phone #




