2005 LIMITED LIABILITY COMPANY FILED

i ANNUAL REPORT (AR)
DOCUMENT # L04000048934 e

1. Entity Name
ANN'S PARTY ACCESSORIES, LLC

Principal Ptace of Business Mailing Address

Apr 19, 2005 8:00 am
ecretary of State

04-06-2005 90025 027 ****50.00

2603 AVE. G NW . 2603 AVE. G NW .
WINTER HAVEN FL 33880 - WINTER HAVEN FL 33880 300 U 3 B 1 3

2. Principal Place ol Business\ 3. Mailing Address mﬂuﬂ l" ﬂ'“
: A, .

Suite, Apt. #, etc, sy Qulg, ApL #, atc. 15t MOORE

\D.

[

TR ERAN

CR2E083 {10/04)

City & State City & e 4. FE! Number- Appliad For
) 55 ©871553 59— Not Appiicable
Zp Country ) Zie 14 5. Cerificate of Status Desied (] fesa-g?q‘j‘;"'d'”'{ﬂ’
" 6. Name and Address of Corrent Reglstsred Agent o~ 7. Name and Address of New Registared Agent
: Name -t

B Yl - e T B O
- WINTER-HAVEN FL-338B0— vt ccm—e e o e T T T .

) - - o Tey — Fi_"—z'pcém -

8. The above named enity submits this statement far the purpose ol changing its registered office of regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE __ a"‘"\— \_7‘!— /bA"‘““' |

4l 1] oes

Sgnaturs, 7,7ad o pinted name o iegeisted apent pnd Hile d 8o Dhc D (MOTE. Regraierad AQuni sapnatue requred when hawmsialng )
- " =

Jis) S &
9. i MANAGING MEMEERS / MANAGERS 10, ADDITIONS/CHANGES
TiTLE VYN b By e 7 Deleta HILE O change [ Aadition
HabiE Ann 1. Aeiee A
STREETADDRESS [ A W0 B AN, & vV ] SIREE] ADDAESS
CHY-55-219 Y TN Ter 1 anz e 1. 6?_,%0 CITY-ST-3P TN
e Py o 4 O Desin e Clchange [ Acition
HAME Cs:m.oorg P e fjs‘ . . NAME
STREET ADDRESS, AwORh. Ay G v STREET ADDRESS | . - )
aestm@ [ SNSY AT G Wy aoen Fy BgSeRD_Jorsie | R -— . c e e =i a
FIILE O petere e . Dchange [ Addition
WME v o NAME - . -
STAEET ADGRESS SIREET ADORESS il
CilY-§i- 2R = [—r —- - .- = - - — = — o st | - . T e s - - -1 -
TE 7 Detets nE O Changa ] Addition
RAME NAME )
SIREET ADDRESS SREET ADDRESS
CHY-sI-ar CyY-Si- 2P 7 -
it - O Deleta e (O change [ Addition
KAME NAME
STREET ADORESS STRFEY ADDRESS - - - -
ore-St-op _ ' Cily-§1-2P =
WE . ’ 1 pelets N R [ Change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-BP . Quy-5i-7P

11, | hereby carily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certity that the information
indicated on thes report is tue and accurate and that my signature shall have the same legal effect as if made under oah; that | am a managing member or manager of the

timited liability company or the receiver of bustea empowared to axecule this report as required by Chapter 608, Florida Statutes.

Bb 3-29 3-070«3

SIGNATURE: Coor L el a1ry, Di..aa’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. Of AU THORIZED REPRESENTATIVE

Oaytamm Phore 3

-



