2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 24,2008 8:00 am

PngNl;Jml\BAENT‘# LO1000009791 .. ecretary Of State
PARTY CITY OF FORT WALTON BEACH, L.L.C. 04-24-2008 90009 049 ***138.75
Principal Place of Business Mailing Address

99 EGLIN PKWY ~3636- 51-10-SERMVIGE RD-

UNIT 4 SH205—

OKALOOSA, FL 35248 METAIRIE-LAJ0001 -

R B e TR T
Suite, ApL. #, etc. CHANGE.OF ADDRESS 1 45050008 cng-Lic CR2E083 (12/06)
e 520 ELMWOOD PARK BLVD| ____ S

i e A 5 umbar pplied For
SUITE 1 1?\1 L0123 - - 63-1277819 Not Applicablo
Zip Country HARAHAN, ‘ 5. Certificate of Status Desirad O ggggq Lﬁdr:;ﬁonal
fi. Name and Address of Current Registered A;mt I 7. Nama and Address of New Registered Agent
- - - Name A

MCNEEL, GLENDA

99 EGLIN PARKWAY NE Street Address (P.O. Box Number is Not Acceptabls)

UNIT #4

FORT WALTON BEACH, FL 32548

: City FL [ ZnCode

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
i Signatura, typed or printed nama of registered agant and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOW!!! FEE IS $138.75 ‘Make check payableto ..
After May 1, 2008 Fee will be $538.75 - - - - w--o. Florida Department of State ©.. .. .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TMLE D [ Delete TITLE [l thange [ Addition
NAME RUBENSTEIN, STANLEY NAME
STREETADDRESS | 3900 MONTCLAIR RD, SUITE 300 STREET ADDRESS |-
CITY-ST-2IP BIRMINGHAM, AL 35213 GITY-ST-2P
TILE CEO O pelete TITLE Change  [] Addition
NAME KENNISON, VICTOR NAME CH.ANGE OF ADDRESS K
STREET ADDRESS | 3636 S I-10 SERVICE RD STE 205 smera 920 ELMWOOD PARK BLVD
ofv-§1-2F | METAIRIE, LA 70001 crv-st- SUITE 110
e = | T _ _DOpeee I me_ HARAHAN, LA 70123 O Change (] Aoiton
NAME NAME
STREET ADDRESS STREET ADDRESS |~ ~ -
CITY-ST-2P CITY-S7-2P
TITLE 3 Delete TILE {OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME B pelete TILE O change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TE . O oelete TIMLE O change [ Addition
NAME NAME
STREETADDRESS | ) STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 ath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oﬂmﬂ% Cieg, z/f/ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IWANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




