2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY'MAY 1, 2008
DOCUMENT # L01000011151 0

1. Ently Name

PERFECT OCCASIONS PARTY SUPPLY & CATERING,

LLC.

Principar Pace of Business

422t 13TH STRET
SAINT CLOUD FL 34769

téaihng Address

4221 13TH STRET
SAINT CLOUD FL 34789

FILED
May 02, 2008 08:00 AN
Secretary of State

IR

2. Principa! Place of Business - Nu 2.0. Bux # 3. walng Address
Sulte, Apt #, ele. Suite, Apt ¥, elg. 15t MOORE CR2E082 {10/07)
City & Stace Cuy & State 4. FEI Numper Apphed For
59-3735956 Noi Applicacle
Zip: Countr 2 Caureer ;
f ! " Y 5. Cerlificate of Staws Desired | $5.00 Acdsiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

BERGER, KAREN
1275 JAN LAN BLVD
ST CLOUD FL 34772

Street Andress (P O. Box Nurnber is Not Accemab’s)

City

FL Zp Code

8. Trie above named entity submits tnis statement for the purpose oF changing its registered office or regisiered agent, or poth. in the State of Florida. | am ‘amiliar with, and acsept

the ohagations of regisierad agent.

SIGNATURE

Sl G lypCd o oo G e ol g Gler Gt 3w e | anp wanle {MOTE Ragictaros agert 30 aks 6 10040020 e 1I0Emaiwg) LATE
-'-'FiLE NOW"I FEE IS 3138 ?5
~Afier. May . 1, 2008, Fee Will. Be 3538 75
Make Check Payabie to- Flpr__ida Depanment of State,
9, MANAGING MEMBERS / MAI\AGERE: 10. ADDITIONS { CHANGES
TTF MGRM ] einie Tis [ Change ] Addnticn
HAME BERGER, KAREN NARE
SIALET ARDRESS (4221 13TH 5T STREET ALDRESS
Ciry-g1-21 SAINT CLOUD FL 34769 CIY-51-1P
HILE MGRM [ pslete [{H13 UUU’}L" .«_,5:,4.,".1 [ chanpe 7 Additicn
etk BERGER, PIERRE i OCA25A0E-U0IS-008 138,078
STFECT ADORESS 4221 13TH ST STREET ALORE3S
CIty - 51-2IF SAINT CLOUD FL 34769 CIEY-51-2P
"Lt [ pelere ik [ Change [ Additica
NARE NAE
GIREET ADDAESS SIPEET ALDKESS
LITY-81-71P CIy-8i-2p
TILE [ Delete Tk [] Change [T Addumien
HET KAME
SIBLET ADURLSS STHELT LCOKESS
CiTY-81-7IP CITy-57-4F
THTLE [ pelete TITLE ] Change  [] Additizn
AL RAME
LIREET ADDHLSS STREET ADDRESS
Gify-31-2IP CIiY- 57 2P
nIE ™ belete TiTLE [ cChange 2] Addition
HAKME NAME
STREET RNDRESS STRELT ADDREES
Gty 31.21p CliY-37-2:p

1. | hereny certify 1hat the infarmation supghed witn this {iling does not gualty for the sxemptions contgined in Section 119, Flonda Statutes. | turlhsr cerlify that the information
irgicated on lhis repor s frue ana accurzle and tha: my signawre shall have the same legal eftect as it made under vamn: inat | am a managing member ar manager of the
imited liablity company or jhe receiver or wuslee empoweres 1o exacute this repost as required by Chapter 808, Flurida Slalutes.

SIGNATUR

oA PO

e//?@/ ¢ fpi-saia

SIGNATURE AN*TVPED OR PRINTED NA“ E QF SH%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lyl e Preat



