2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # L04000019828 Secretary of State
1+ Enily Name 02-12-2007 90303 004 ****50.00
PARTY CITY MANAGEMENT, LLC T '
Principal Place of Business Mailing Addross
128 DOCKSIDE CIRCLE 128 DOCKSIDE CIRCLE
o o ”Il”l” |”||”“||” ||w Il‘” ||”‘ "m W”MHI“I ”"Hl‘lll m ’ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ole. Suile, Apt. #, olc. 15t MOORE CR2E083 (10;’06)
City & Slate Cily & Slale 4. FEI Numbaor Applied For
. 20-1074933 Not Applicable
Zp ' Country zp Couniry 5. Cortificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt

Name

JACOBOWITZ, MELVIN J

11900 BISCAYNE BLVD., STE. 720 Streel Address (P.O. Box Number is Not Acceptlable)

MIAMI FL 33445

t o

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typeo cf pantec name of regsiered aganl ang hie ¢ apobcanie, (NOTE. Regestarea Agent signarire requuead when rensialng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
1MLE MGR [1 Delete T [ change [ Addition
NAME HELLER, MICHAEL B L
SIRLET ADORESS | 128 DOCKSIDE CIRCLE STRECT ADDRESS
cry-sl-2P WESTON FL 33327 CIry - §1-71P
NILE MGR [ pelete it [Jchange [ Addition
NAME HELLER, LISA HAML
SIRELT ADDRESS | 128 DOCKSIDE CIRCLE STREE [ ADDAESS
cily-51-2Ip WESTON FL 33327 CIY-ST-2P
ine [ pelele L [ Change [ Aadition
NAME HAMLE
STREET ADDRESS SIREE [ ADDFESS
CITY-SI-21IP GITY-$1-7)P
5LE 7 Delele iy [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDEESS
CITY-S1-2IP CITY SI-7IP
me L] Delele e [J Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDIESS
CIlY-S1-2IP CITY-S3-7IP
Titk [ Delele e [J Cnange [} Addilion
NAMT ) NAME
SIRLLT ADDRESS STREE | ADDRESS
CITY - SE-2IP CIY -Si-2IP
11. | hereby cdrify that the information syppliegwith this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information

indicated oh this report is true an cy angd that naiure shall have the same legal effecl as if made under oaith; thal | am a managing member or manager of the

¢ 10 execule this report as required by Chapter 608, Florida Stat es ;
b T B
SIGNATUR

.
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayome Phone #




