FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90129 038 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000013917

1. Entity Name

RHONDA'S BRIDAL & PRCOM, LLC

Principal Place of Business

6948 SOUTH FLORIDA AVE,
LAKELAND, FL 33813

Mailing Address

6948 SOUTH FLORIDA AVE.
LAKELAND, FL 33813

T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, .
Suite, Apt. #. efc. Suite, Apt. #, etc 02012005 Chg-LLG CR2E0B3 (10/03)
City & Sigte “ Clly & State - ~|74. "FEI Number ~ Applied For
510 5 0{700 Not Applicable
Zip Country Zip Country $5.00 Aadsional
§. Certllficale of Status Desired 0O Foe Required

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

“"Rhonda  Howe

Street Address {P.0. Box Number is Not Accepiable}

H367 Winding Oaks Ciecle
City fY\LL”aQqu FL IZ‘%O‘E;R’(OO

8. The above named entity submits this staterment for the purpose of changing its registerec oflice or registered agent. ot toth, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

WENDEL, JOHN F

C/O WENDEL, WENDEL & CHRITTON, CHARTERED
5300 SOUTH FLORIDA AVE.

LAKELAND, FL 33813

SHENATURE

Typed o prnted name of regrsened agen and 1tie § appicable.

ldorve ., Rhondo Howe ﬂuﬂ&%;‘nc, member, aQ-~/5-08

(NOTE: Regepisred Agent spnatise wihan remdtat

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE O Delete e meRARim Clthange R Addition
N NE Rhondo. HOwe . -
* STREFT AOORESS” -— i —= “smErhoness " 3677 -0 nd g Oaks-CGire/es
CTY-51-2P a5 | mulbeprtry FL 3RKEO
e (1 Delete ME 7 C3Change [ Adcition
NAME MAME
STREET ADORESS STREET ADORESS
CIY-57-2P cmy-SsT-ap
TILE [ Detete TLE Ocnange {7 Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P Cy-SI-2P
TITLE [ pelete TTLE O change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S1.2P CTY-ST-2P
TME O Delete ILE CJcCange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-2P CTY-ST-ZP e

_11_.1 hereby cerlify_that the information supplied with this filing does not gualify for-the exemption stated.in Section 119.07(3)(i); Florida Statutes=| further certify that the information  —j--
indicated on this report is tfue 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florica Statutes.

sIGNATURE: Qe 800X R honda Rdwe., MERM 31505 Kb3-305-905%

-
.
[TURE AND TYPED OR PFENTED NAME OF SIGNING , OA AUTHORIZED AEPRESENTATIVE Date Daytyns Phone #

Co3-Gl9-50 1!




