.

2008 L
ANNUAL REPORT

IMITED LIABILITY COMPANY

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # 104000049559

1. Entty Name

A PASSION FOR PARTIES, LLC

Secretary of State

Principal Place of Business Mailing Addrass

2062 RESTON CIRCLE
ROYAL PALM BEACH, FL 33471 US

2062 RESTON CIRCLE
ROYAL PALM BEACH, FL 334M

Us

‘DO NOT WRITE IN THIS SPACE

AR ERREAN

01252008 No Chg-LLC CR2E083 (12/07)
4, FEI Numbar Applied For
41-2146470 Not Applicable

$5.00 Additional

5. Certilicate of Status Desired [} Foo Roquired

6. Name and Address of Current Registered Agent

.UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obihgations of registerad agent.

SIGNATURE

Signature, lypad or prinied nama at regisierad agent and tha  applicanie.

(NOTE. Regisieraa Agent mgnaturs raquerea whan tanglaling) DATE

.- i
_ FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

0205/ 055006 7-012 138,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HAMMOND, MARY A

STREET ADDRESS | 2062 RESTON CIRCLE

CITy-57-2IP ROYAL PALM BEACH, FL 33411

TLE MGRM

NAME JAFFE, DEBORAH J

STREET ADDRESS | 2062 RESTON CIRCLE

CifY-§3-2P ROYAL PALM BEACH, FL 33411

TIE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

ILE~ ..
NAME

STAEET ADDRESS
CITY-ST-2IP
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.~ DO NOT'WRITE
IN.THIS SPACE

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florica Statutes. | further cextily that the information
indicated on this report i$ true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: . A

tlrley  (gn) 31i-135x

SHINATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, OR AUTHORIZED REFPRESENTATIVE " Dale

Daylvma Phone #




