FILED

2004 LIMITED LIABILITY COMPANY .
1, Enlity Name & Vryie- % 04-29-2004 90068 007 ****50.00
PARTY FANATICS, L.L.C.
Principal Place of Business Mailing Address
421 WATERWAY LANE 421 WATERWAY LANE
FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547 US
Suite, Apt, #, efc. Suite, Apt. #, etc. 04262004 Chg-LLC CH2 (10/03)
City & State City & State 4. FEI Number . Applied For
546-233 4661 e Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Addreas of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
JEUNELOT, CHERYL R
421 WATERWAY LANE Street Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
Gy — FLT Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahee, typed o priotad narna of regisiered agent and titke f apphicabie. {NOTE: Registered Agent Sigrahae required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TILE L - O Delete TITLE K~ __ [ Change  [Z] Advition
NAME NAME Cheryl A Jemnelst <
STREET ADDRESS swesTaponess | &f J s Lo T e ey an
omv-g1-2¢ o2 | fort Laffn Bewch Pl 305472
— . S - ST petete TITLE Clchange [ Avettion
NAME ' NAME
STREET ADDAESS . STHEET ADDRESS
Cary-sT-ap CiFY-51-2I
TLE [T oetere TTE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Civy-sT-2P Cmy-st-2P
me | T O oelete - TME Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ap CITY-sT1-2IP
TmE [ oelete e CJchange 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-5T-2P CY-ST-2P
mE - |- - - [ betere TME [Tchange [ Addiion
NAME ' NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2P CITY-ST- 29
11. I'hereby certify that the informatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes._ | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
y / .
SIGNATURE: (/é@ Lf £ Lﬂmm V270 SO F S-5907
SIGNATURE AND TYPED OR mmnnﬁo?ﬁm? zmmna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




