2008 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT .

‘ Mar 31, 2008 08:00 A]

L3
DOCUMENT # LO0000003306 Secretary of State
1. Eniity Name
FLORIDA CONFETTI, LLC
Principat Pltace of Business Mailing Address
355 B TORTOISE VIEW DRIVE 355 B TORTQISE VIEW DRIVE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
A L. 1 « | 02162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPAC E - 4. FE| Number Applied for
-, 50-3639475 Not Applicable
. ) » : - | 5. Certificate of Status Desired O gese'ggu’n?:gk’"ai

6. Name and Address of Current Reglstersd Agent

MOMMERS, PIERRE A ' o . ——
2351 W, EAU GALLIE BLVD., SUITE 1 PR DO NOT WRlTE -
MELBOURNE, FL 32935 - %" . IN THIS SPACE -

ot “ . 'I'_, . 1

B. The above named entity subymits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regislered apeat and tile if applicable {NOTE: Registarsd Agan| sipnaiure requied when reinstating) ! !!-:;-—”-!;-',ﬂ, ;? [?RE—. :-J,
FILE NOW!II FEE IS $138.75 : - D410 A08-80005-003 138,75
After May 1, 2008 Fee will be $53B 75 ’
A s o - ALY e s e - PR
8. - . MANAGING MEMBEHSIMANAGERS " -
TIE MGRM QLY L
NAME PENNINGTON, PAULA D tarn -
STREET ADDRESS | 630 TORTOISE WAY T ‘
CITY-ST- 7P SATELLITE BEACH, FL 32927 o, <
e MGRM N
NAME PENNINGTON, JOHN ¥
STREET ADDRESS | 630 TORTOISE WAY - . s
CITY-S§7-21P SATELLITE BEACH, FL 32927 R . .t LI .. .
TILE MGRM oy . Lo . e
NAME BENNETT, WILLIAM M ! '

STREET ADORESS | 630 TORTQISE WAY ’ l r
crv-st.zp | SATELLITE BEACH, FL 32027 - R DO NOT WRITE

STREET ADDRESS
Ciiy-ST-2iP

| " 7IN.THIS SPACE

T o S B P
HAME . _ A
STREET ADDRESS TR
CITY-ST-2P : WoE

‘
TmE oo A
NAME Thw . L L0
STREET ADDRESS v, L _1.‘(": ‘,,. B

b asy

eimY-ST-2P A

11. 1 herepy certify that the infermation supplied with this filing does not qualify for the exemptions contalnad in Chapter 119, Flunda Slatutes. | further cerlify lhal lhe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited 1ability company or the receiver or trustee empowsred tc exacute this report as requnred by Chapter 608, Florida Statutes.

SIGNATURE: 'goDwQ Qué@* Pold C¥enw \w%rb 2.5, .58

SIGHATURE AN‘6 TYPED OR PRINTED NAFJE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytirns Phane ¥




