2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # L03000022009 ecretary of State
1. Entity Name e
ALL AMERICAN PARTY RENTALS LLC 04-16-2004 90409 027 ***50.00
Principal Place of Business Mailing Address
51 N HOAGLAND BOULEVARD 51 N HOAGLAND BOULEVARD HTUSSUTY
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 IS
S s LA A AR AR AT
Suite, ApL #, atc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 2. FEI Number Applied For
S 0539950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eei ggq l‘;‘:’m“&'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
s L e - Name . - B
'CORPORATION SERVICE COMPANY = F -JASON CARTER il -
1201 HAYS STREET Street Address (P.C. Box Number s Not Acceptable)
TALLAHASSEE, FL 32301
S1 N HoAcLAnd BLD
Ci Zip Cod
Y K(SSt MMmee FL 3% /

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature rexuired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Stute
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM - 1 petete TMLE [ Change [ Addition
NAME CARTER, JASON ’ NAME
STREET ADDRESS | 51 N HOAGLAND BOULEVARD STREET ADORESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
FITLE O Detete TILE [ Change  [~] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-57-7P CITY-5T-2IP
TMLE 7 pelete TIMLE [O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LCIFY-ST-AP e . oL ) ony-st-ap__ |
e 3 Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 peiete TIME [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
CIY-51-2IP CITY-5T-2P
FITLE 3 Delete TIME [} Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualt!y for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report jSxue and accurate and thal my sigagturg shel-have the same legal effect as i made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ~Shatent_ Cactc Wﬁ/ﬁy

umnffmnfnoummmw NN OR AUTH ATVE Data Daylime: Phone #

limited kability compary

N i i

vV



