2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000011151

1. Entity Name

EEEFECT OCCASIONS PARTY SUPPLY & CATERING,

Principal Place of Business

4221 13TH STRET
SAINT CLOUD FL 34769

Mailing Address

4221 13TH STRET
SAINT CLOUD FL 34769

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90135 003 ***%£50.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3736956 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGER, KAREN
1275 JAN LAN BLVD
ST CLOUD FL 34772

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of Changmg its reglslered office or registered agem or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. -

SIGNATURE
. Signaturs, typod or printed name of registered agenl and titie # apphcable. {NOTE: Registered Agent Signature required when censtanng) DATE
9. .. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
E" MGRM O3 pelete TITLE O change  [J Addition
NAME -~ BERGER, KAREN NAME
STREET ADDRESS [4221 13TH ST STREET ADORESS
CITY-ST-2IP SAINT CLOUD FI. 34769 CITY-ST-ZiP
TINE MGRM {7 Detete THLE [ Change [ Addition
NAME BERGER, PIERRE NAME
STREET ADDRESS 14221 13TH ST STREFT AGBRESS
CITY-ST-2iP SAINT CLOUD FL 34769 CITY-ST- 2P )
TTLE [ Delete e [ change [ Addition
NAME - - - HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-21P
TILE (3 Delete J me [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE £ Delete TILE Ocharge [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
TILE ] Delete TLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11, t hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing rnem T ur man er of the
limited lizbility compayecewer or trustee empowered to executg this report as required by Chapter 608, Florida $Statutes.

InfB0120°C | Kaken) Aerged %4/

SIGNATURE:

553%1

SIGNATUFI{ANU TYPED OR PRINTED NAME OF SIGNIWMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhme Phone #




