e

2006 LIMITED LIABILITY commuv{ | FILED
ANNUAL REPORT (AR} = :

Apr 24,2006 08:00 AM

DOCUMENT # L01000011151
1. Eniity Namé ' Secretary of State
leEgFECT QCCASICNS PARTY SUPPLY & CATERING,
—Prlncip;;ﬁ?ace of Business Mailing Address E 3
4221 §37H STRET 4221 13TH STREY : )
R AR T [
2 Proc ines i i
tiscipal Piace of Business TS. #4aiing Address |
i
j
Sute, Apt. 1, etc, Suite, ANt §, etc. ; 1st MOORE CAZEDS3 (10/05)
Cily & State City & Staie ; 4, FEj Numbal*r Applied For
l 50-3738G56 Mot Appheai
Zip Cauntry Zip Country } 5. Carificats bt Ststus Desied 13 ?gggq Llr\ife{gnona\
6. Name antt Attress of Cuirent Registered Agent ) 7. Name and Address of New Registered Agent
pame | N , .
?g_?é;gﬁh KLA;!\RNEI\B'[LVD Bleet #E%cess PO, Box Num'w} w5 Moy Accepiable)
ST CLOUD FL 34772 ;
!
oty g FL—[ Zip Code

8. The above narmed antity submils (his slatement for the purpose of changing s registered affice of 1

sgistered agent, or bolh, in the State of Forida, T am famibar with, and atie
the obhigatans of registered agent. F '

SIGNATURE :

t
Gighaiuty, Ivied 91 PETREG naere o regis'osd agent und tife f apnicat (NOYE Reriniee Agunt sgratias ceduived whie tentslatig) DATE

" FILE NOW! FEE IS $50.00
Make Gheck Payable to Florida Department of State

 Due By May 1,2006. :

e, — MANAGING MEMBERS | MANAGERS o, ADDITIONS { CHANGES )
e MGRM O pelele T ; . [J Change B -
BN BERGER, KAREN pAME :

STRCES ADDRESS 14221 13TH ST STRTET RBDRESS | -

Giv-ST-2¢ ISAINT CLOUD FL 34769 coy-staw

e MGRM O neeie wme . i

e BERGER, PIERRE, we L |

SIREEL ADDRESS [422% 13TH ST STRCES ADDRESS | |

CrY-ST0P (SAINT CLOUD FL 34768 Y- 812 i

2 () 2 Detete RS ' Ol Change [ parisc
NAME HERE | ’

STRLET ADGRESS STRLET ADORESE (¢ !

Ty SE- 19 { RITY-51-27 ] :

T 3 e UGE : O Clange T3 ovien
BsME NAME :

STRCET ADDRLSS STREET ADURESS | 1 :

SY-ST-70 CY-ST 2P \ !

TIE [ getete 13 | T change [J Adame
NAME NAME : .

STREES ADGRESS SIPELT ADDRESS | |

eiy-ST-2Ip CHY-ST-Zip }

NE 3 petete TiLE i ! 1 Change [ Additia
NAME NAME ; :
STRLE] ADDRESS STRLETAOORESS |

Cify-St-ap ry-51-2r i

11. 1 hareby cedify that the information sugphed with 1his filing doas nat qualify far the exempfions contained mn Section 110, Florida Statutes. ¢ urther certify that the information
inchealéd on (is cagart i trug, and accurate and hat my signaiure shall hava the same legal stfect as if mades under cait, hat t am a MaNagINg Mmembes o manager ol the
hrrnied habiity company ar raceiver or trusiese empowered 10 execute this repart as required by tnap(ef 608, Florida Statles.

!

SIGNATURE# ﬂ%ﬁW/ !

1t AYUTIE KT FYPED iR BRITED NAME OF SicHiNE MANAGHID MERSTN BMANACER DR AUTHORIZED REPRESENTATIVE

- Cowc Laysme Plicne F



