2004 LIMITED LIABILITY COMPANY ‘ FILED
ANNUAL REPORT (AR) May 13, 2004 8:00 am
DOCUMENT # L03000056127 5 Secretary of State

1. Enlity Name:
05-13-2004 90324 036 ****50.00
BRIDAL WORKSHOP, LLC

Principai Place of Business Mailing Address
20 NORTH ECLA DRIVE 20 NORTH EOLA DRIVE YRITTRT
ORLANDO FL 32801 ORLANDO FL 32801 28970110

vz srmerere gl L 1

Sune. Apt. #. etc. ite, Apt. #, etc. | MOORE CR2E0B3 (11/03)
ﬁp J0< - 304"

-

)—gcny & State City & Slate 4. FEI Number A})plied For

(ﬁ W % 1 RJ _ wINot Applicable

Zip U untry - Zip Country ) . $5.00 additional
Qrg‘7 L‘[ w g ’Q AN ﬂ %qu W &J’)’] | )/IG (Q_J 5, Cerlificats of Status Desired O bt Requwet; iona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géﬁ%g?ﬁ%%lﬁiﬂnliv?o T . Streat Address (’P.Ov Box Number is Not Acceptable) -

ORLANDO FL 32801

City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and Iite if applicable. {NOTE: Registered Agent signature tequired when reinstaing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINE MGR [ celete TiTLE [ change [ Addition
NAME SIMMONS, STEPHANIE D NAME
STREET ADDRESS | 20 NORTH EQLA DRIVE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Delete TIMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE O cnange [ Addition
NAME NAME
STREET ADERESS - - - - -STRECT ADDRESS [~ e — —
CITY-ST-21P CITY-S7-2IP
YITLE ) Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-21 !
TILE 1 Detete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {7 change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST-21P

11. | hereby certify that the information 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 oath; that | am a managing member or manager of the
limited liability company or the saceiver ar trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: K- - =l oy 4o Yy -242/

SIGNnTUHWPED o] INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Da!e Dayarme Phane #
-




