2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

MMENT # LO3000044363 Feb 06, 2004 08:00 AM
1, Entiy Name Secretary of State
THE PARTY LINE TENT AND PARTY, LLC
Principat Place of Businass Mailing Addréss o )
2488 CENTERVILLE ROAD . 2498 CENTERVILLE RCAD
TALLAFASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, efc. Suite, Apt #, elc, MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zp Country Zi Couniry 5. Certificate of Status Desired O $5.00 Additonal
Fes Bequired
6. Name and Address of Current Registored Agent " 7. Name and Address of New Reglstered Agent "7
Mame o
RICHARDSON, BRADLEY W . —
0. BN !
2498 CENTERV"—LE ROAD Street Address {P.O. Bax Number 1§ Not. Acceptab e)
TALLAHASSEE FL 32308 =
Cily EL I Zip Code
8. The above named entdy submits this statement for the purpose of changing its registarad office or ragisterad agent, or both, in the State of Florida. 1 am farmiliar with, end acoept
ihe obligations of registered agent.
SIGNATURE - S . — — — - —
Sigralure typed or rinted name af ragisterad agent and lite ¢ apphcable (MOTE Registered Agen: signalure ragiered wiwen remsiaing) DATE
FILE NOW!!I FEE IS $50.00 .
Make Check Payable fo Florida Department of State
- Due By May 1, 2004 .
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM T delete TTLE {1 Change  £3 Additian
NAME RICHARDSON, BRADLEY W NAME
STREET ADTRESS | 100 CHARNIE DRIVE STREET ADDRESS
CIFY-SE- i THOMASVILLE GA 31782 CiTY-57. 2P
e [ oelete TTLE [ Change T Addition
R VAL LDODN0038339 .
SEET ADDAESS STREET ADORESS 02/05/04-80135-014 50,00
CITY-§5-2IP CITY-ST- 2P
TILE O oelele TIRE [T ohenge [T Aaditien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY - 3. 2P CTY-ST-2F
TILE Cipeele  § e [l change ] Addition
NAME NAME
STREET ABDRESS STREET AQDRESS
CITY-8T. 2IP CiTy-5T-21P
THLE T Detete it [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-71P
THRE 1 pete T [ change [ Addition
MAME NAE
SYAEET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-87-2P
11. | hesehy certify that the information supplied with this filing does not qualfy for the exempticn siated in Section 118.07(3)(i), Florida Statutes. ! furlher certify that the information
indicated on thus repert is true and accurate and that my signature shalf have the same legal effect as #f made under cath; that | am a managing membar or manager of the
fimited liability company or fhe receiver gr trustee empowered to exgeyta this report as required by Chapler 808, Flerida Statutes. .
0/ R
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED m‘fs OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Dayture Phone ¥




