2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # L03000031152

1. Entity Name

BANQUET AND EVENT ELEGANCE, LLC

- Secretary of State

05-05-2004 90005 Q06 ****50.00

Principal Place of Business

2500 N. MILITARY TRAIL
SUITE 480
BOCA RATON, FL 33431

Mailing Acddress

SUITE 480

2500 N. MILITARY TRAIL
BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address

(R IR ETA

50Ot . Commeraine BUIN GSO01 W Commeraar  BLva.

Suita, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg ALC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

TANMARAC L TAMAAC, TFo NO-O182 21 Not Applicable
52;3] 4 Country _Zép&B . Country 5. Certificate of Status Desired 0 ?ese'ggqg:j:‘;m"a‘
6. Nnme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name —
BDB AGENT CO: , =% ChRMINnG . GuSTATFESTE
2500 N. MILITARY‘T. Street Address (P.Q. Box Number is Not Accaptable}
- SUITE 480 B S
"BOCA RATON, FL 33’431 G50l ComMmERCIiaL BLub
. 1. i City THI"IP\ 2Ac FL ‘ Zi Code

the obligations of registered age

v

-

. The above named entity submitst?emem for the qurpgse of changing its registered coffice or registered agent, or both, in the State of Flerida. ( am familiar wnh and accept

L =

e e
. 'SIGNATURE .
s ';Signa_lure. wped o primted name of registered agent and Fua it gpplicable.

{NOTE: Registered Agent signature reguired when reingtating)

.= % Filing Fee is $50.00
T *  Due by May 1, 2004

Florid Department of State

'ADDITIONSICHANGES —

9, MANAGING MEMBERS | MANAGERS 10.

TILE ) kect1Dr O belete TILE O change [ Addition
NAME CARMING €. GugTh FE&,T_G  NAME

STREETADDRESS {050 Comm ERCIAL S LUD STREET ADDRESS

CITY-ST-7IP TPrBRAC EL 23319 CITY-ST-2IP

TILE PiRECTOR. 3 Delete TILE [Jchange {77 Addition
NAME WAy NG LABYSH NAME

STREET ADDRESS [ 501 CommER CipL BLND STREET ADDRESS

CITY-ST-2IP TAMARAC _‘_p'_ 3,35]q CITY-8T-2IP

TME O Dejete TILE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-7IP CITY-ST-2IP

TITLE O Delete TALE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P GiTY-ST-2IP

TILE T Delete YIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

11, Lhereby cerify that the informaticn supplied with thig filing does not qualify for the exemptlion stated in Saction 119. Q7(3)i). Florida Statutes. | further certify that the information
i have the same jegal effect as it made-under.oath;-that }.am.a managing. membar or manager of the_
dute this repon as reguired by Chapter 608, Florida Statutes,

limited liability company or the receiver or truslee empowered (g

SIGNATURE: Ll j 1

indicated on this fepér is trué and accurale and that my mgnatu

954- 70 03 {0

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING M,

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE.

4hsloy

Dae Paylime Phone #




