2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000031152
BANGUET AND EVENT ELEGANCE, LLC

Mailing Address

5501 W. COMMERC

Principal Place of Business

6501 W. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33319

1AL BLVD

FORT LAUDERDALE, FL 33319

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90105 033 ****50.00

20003568

RO L

~

[ 2= Principat Place of Business — _i 3..Mailing Addrass
i . ite, Apt. #, atc.

Suite, Apt. #, efc. Suite, Apt. #, eic 01032005 Chg-LLC CR2E083 (10,03)

City & Stata . City & State . 4. FEI Number Applied For
Tamarac, Florida Tamarac, Florida 20-0186227 Not Appicania

Zip Country ap Country ; ; $5.00 Additional
33319 Us 33319 Us 5. Certificate of Status Desired O Foe Raguired

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

GUSTAFESTEE, CARMINE E
6501 COMMERCIAL BLVD
TAMARAC, FL 33319

Street Address {P.O. Box Number is Not Acceptable)

City l Zip Cods

8. The above named entity submits this statement for the purpose of changin,
the obligations of registerad agent.

0 ED GUASTIFEST

g its ragistered office or registered agent, or both, in the State of

10(\05

Trlda | am familiar with, and accept

SIGNATURE
prature. typed or printad name of regisiered agent and title ¥ applicabla.

{NOTE: Raplsterad Agant signaturs required whar relnstating)

N DATE

Filing Fee Is $50.00
Due by May 1, 2005

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
p— o. - O petete- CIME- — . _ [ changs. - [ Addition
NAME GUSTAFESTE, CARMINE E HAME

STAEET ADDRESS | 6501 COMMERCIAL BLVD STREET ADDRESS

civ-sT-2r | TAMARAC, FL 33319 Y- 512

TME D [J Delete e 3 change [ Addition
NAME LABUSH, WAYNE NAME

STREET ADDRESS | 6501 COMMERCIAL BLVD STREET ADDRESS

CITY-S1-2P TAMARAC, FL 33319 CITy-ST-2P .

e [ Delete e [ change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

BTY-ST-2P CoTY-5T-2P

TME O3 Detete e O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-57-29 CITY-ST-ZP

TME [J Detete TLE [0 Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P Y- §7-2p

TME 1 petete TME [Dctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS i

CITY-51-2P — e —— - CY-STIP -

T h;r—eby certify that the information supplied with this ﬁling does noti

indicated on this report is true and accurate and that my signat
limited liability company or tha raceiver or i

) ernpowered to

uri

jfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

ave the same legal effact as If made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

/ // 9/05 954726 034

“SIGNATURE;

AND TYPED ORA PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Daytima Phons #




