2007 LIMITED LIABILITY COMPANY o

ANNUAL REPORT (AR} FILED

DOCUMENT # L01000011151 Apr 30,2007 08:00 AM
1. Enkily Name S
ecretary of State

PERFECT QCCASIONS PARTY SUPPLY & CATERING, ry
LLC.
Principal Place of Businass Mailing Addross :
4221 13TH STRET 4221 13TH S5TRET I
e e Hll”l“ w Ilm "l” Ilm ||m ||m ||m Hllmm ”II“HH Hlll”” m‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adcdross :

Suite, Apl #, i, Suilo, Apl. #. clc. 1st MOORE CR2E083 [(10/06)

City & Stale City & Slate 4, FEl Number Appliod For

59-3735956 Not Applcable
ap Counlry ' ap Country 5. Cerlilicale of Stalus Desirod [} Ei.gg".:?:&lional
6. Name and Addrass of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name |

?E?EGEENK&RNEELVD Streel Address (P.C. Box Numbar is Not Acceplable) |

ST CLOUD FL 34772

Cily FL | Zip Cade
8. Tho above namod enlity submits Lhis statemant for the purpese of changing its registerad olfice or registerod agenl, or both. in he Slata of Florida. tam (amiar with. and accepl
the obligations of regislered agonl.
SIGNATURE
Saynniure, typed of prntgd oarme of registergd agert ang ik il apphenble, (NOIE, Regrstered Agent senatury rewred whern remsiaing DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
ny MGRM 1 belcte mn [ Change ] Addaion
NAMI BERGER, KAREN NAML
SINTTADIHISS | 4221 13TH ST SIHTTANDNY 58
cliy-si-z2r SAINT CLOUD FL 34769 ClIiY-8I fir E_,ﬂ,_!! .Eﬂ}?%%eﬂ%

’ I ~ ; lio
i MGRM O Detete AL 05/ 15/07-80123-005 () - LlAddio
NAMI BERGER, PIERRE NAME
STRTADDRISS | 4291 13TH ST SINTLT ADDRYSS
CIY-SI- 70 SAINT CLOUD FL 34769 Cily-sI- 7
i ] Delete e ’ O change ] Addilion
NAMI NAML
SIRTET ADDRFSS SIREETADDRY S5
CHY-SE 70 CIY-Si- 4w
e £ Delete mr O change [ Addilion
HAMI NAMI
SIRHE T ADOR 55 SIRECTADURE S5
CITY-ST1-ZIP ciy-s1-2I
e [T pelete i O change T Adadion
NAMI hAMI
SINECT ADDRESS SIRLETADOHE S5
CITY-S$1-71P CITY-S1-21P
HILE: [T pelete e (1 change ] Addilion
NAMIL NAME
SIRHE T ADDHLSS STREET ADDHESS
CITY-ST-21P CITY-S7-71P
11. I heroby cerlily that the informatien supplied with this fillng does nol gualify for tho exemplions contained in Section 119, Florida Slaluies. | furlher cerbify thai the informaticn

indicated on this reporl is rue and accuralo and thal my signalure shall have the same logal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the recgiver or ruslec cmpowered 1o exocute this repert as reguired by Chaptor 608, Florida Statutes.
A
SIGNATURE: ) .
SIGNATURE AND TYPED i PRINTED NAME OF SIGNING MANAG MBEF. MANAGER. OR AUTHORIZED REPRESENTATIVE Dais Daywme Phore #




