jom——

2006 LIMITED LIABILITY COMPANY
L ANNUAL REPORT (AR) ) FILED
DOCUMENT # 04000048934 Apr 10,2006 08:00 AM
3. Entity Name Secretary of State

ANNS PARTY ACCESSORIES, LLC

Principal Mace of Busingss Mailing Address
2603 AVE. G NW 2603 AVE. G NW

i TR

2. Principal Place of Business x 3. Maing Address
I o
Suits. ApL. ¥, Sla. h ‘*l@n?,) Apt. &, etc. 15t MOORE CR2EQE3 (10/05)
AV .
City & Stals City & 4, FE} Number Applied Fai
\“‘Q §6-0875032 Fmpm@
op Country Zn \ Couniry 5. Certfiicate of Status Dasired O $5.00 Addlitional
™~ Fes Required
§. Mame and Address of Currenl Reglstered Agent e ___ 7. Mame and Address of New Registered Ageni -
Name
BRICE, ANN M Street Address (P.O. Box Numiber is Not Acceptable)

2603 AVE. G NW
WINTER HAVEN FL 33880

City 7 FL } Zip Code

8. Tha shove namad entity submits this statement for the purpose of changing its registered office ar registerad agent. or both, in the Siate of Florida. | am familiar with, and Bons
he chiigations of registered agent. - :

#_-\_%J

SIGNATURE Ll & 7 DA ; j o

. Sigratura, typrd ¢ prnted navm o regrstered agent and e  Apphecble. INOTE Pragpsrered Agest sqnature (equred whan remnsiading} e
FILE NOW ! FEE I§ $50.00 .

lMaKe_Che:_:,k_ Payable to Florida Department q:f_ Slate ]

_ "= Due By May 1, 2006 _
9 MANAGING MEMBENS) MANAGERS 10, T . ADOITIONS /CHANGES -
ine MGR 7 Betete THLE T Dennge  Diase
NAME BRICE, ANN H NAME
STALET ADDRESS | 2603 AVENUE B NORTHWEST SIRLET ADBRESS UUGBBBSB&434
DS [WINTER HAVEN FL 33860 cin-i-1¢ 04/25/0R-80027-012_SL 0N

1 1

fTLEe MGRM ) £ pelete TiLE {3 Change A
NAME BRICE, EMORY A JR NAME
STREEY ADDRESS {2603 AVENUE 8 NORTHWEST STALE) ATDAESS
TOY-ST-2F  IWINTER HAVEN FL 33860 £y ST 2P )
wiL 3 Oelete TE ClChange  T3ass
HAME HAME
STHEET AULRESS STREET ADDRESE
CHe-51-I7 R
i O pejere e Cicmange [ A
NAME NAML
STRCET AGORESS SIRCET ADDRESS
CiTY-S3- 2P CiTY-S1-ZP
i 3 Detete TILE DO Chaage  [J 22
At NAME
STREET AQORESS STREEE ADORESY
CiTy-57-2P P -ST-IP
ILE 3 Dotese WILE [O change T A2
HAME NAME
STRLET AQURESS STREET ADDAESS
CiTy-ST-21P CIFe-SE- I8

11, | hereby cendy thai the information suppled wilh this fillng does nat qualily for the exemplions contained 1 Section 119, Florida Statutes 1 further cadily that the infarmation
indicated on this report is rue angd accurate and that my signature shall have the same fegal effect as + made under oath; that 1 am a managing memper or manager of the
fimed liabvity company or the receiver or lrustes empowered 10 execule this repart as required by Chapier 638, Fionida Statutes.

Qe h-

SIGNATURE: . O~ U A =)o a4 2- 0709




