FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000021206 03-24-2005 90204 002 ***%50.00

1. Entity Name
JUNE-ANNE'S ELEGANT ENTERTAINING LLC

Principal Place of Business Mailing Address

1810 SW ANGELICO'LANE 1810 SW ANGELICO'LANE R
-PORT ST.LUCIE, FL 34984 PORT ST.LUCIE, FL 34984 !

T S ||||;||1||y|||y|||||4|||1 ||\i|||l|um
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2EQR3 (%)
City & State City & State 4, FEI Number Applied For
R0-30710 AL % Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O ?:'gg“‘:?:dm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I . - J_Name. _ - - — e i
STADIUS, ANNE M. :
1810 SW ANGELICO LN . Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34984
City FL | Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

b

ﬁ
i1

SIGNATURE
Signature. typed or printed name of regmierad agen and Ll i applicable. {NOTE: Registerad Agent sigranwe requined when renstaing) DATE
|=m Fee is $50.00 T " . Make check payable to
y-May 1, 2005 ) ’ ‘Florida: Department of State
8. T + * MANAGING MEMBERS |MANAGERS 4§ 10, ADDITIONS / CHANGES :
me . | MGRM O pelete me ] [Clchange [ Addition
MAME . | STADIUS, ANNE M ‘N NamE
STREET ADDRESS { 1810 SW ANGELICO LANE STREET ADDRESS
CITV-ST-ZiP PORT ST. LUCIE, FL 34984 CITY-ST-2P
ME MGRM [ petete TME [ change [ Addition
NAME CORBO, JUNE O NAME
STREEY ADDRESS | 1818 SW ANGELICO LANE STREET ADDRESS
CITY-ST-ZiP PORT ST. LUCIE, FL. 34984 GITY-ST-2IP
TILE L Delete THLE O Cnange [ Addition
NAME NAME
~ STREET ADDRESS™ - ~ STREET ADDRESS ™| ~
¢Iry-S¥-2P CIFY-ST-2P
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2%P
TMLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2ZP
TALE 2 oetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-$1-7P

1. { 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 trye and accurate and that ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or $he receiver or trustee em, red 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: P /-2‘ 05 712%7%-Ri53

SIINATURE AND TYRED O PRINTED RAWE Sest N OR AUTHORIZED REPRESENTATIVE Date ¥ Daytimea Phona #




