FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;meENT # L04000053373 04-22-2005 90046 020 ****50.00
WHIMSICAL WEDDINGS BY THE SEA, LLC
Principal Place of Business Mailing Address
5941 BAKER ROAD 5941 BAKER ROAD
NEW PORT RICHEY, FL 34563 NEW PORT RICHEY, FL 34563 20040331
T T G RRRR
9955 Conoess St | 9575 Conaess St
g"e Apt. # efc. :;i:t"" Apt. #, etc. ‘J 01042005  Chg-LLC CR2E083 (10/03)

City & State ity & Stat 4. KE| Number Applied For
P D\Il C\(\QL.\ Q:L_ ‘ ? %j\ \C\/\*e\.)\ ; L &. (> o \%q’j %‘ D\ Not Applicable

Country | Calintry n , $5.00 Additional

L \A. A u \D‘O % \ I % A 5. Certificate of Status Desired O Feo Required

qj \ b Lo :5 Name and Address ol Current Reglstered Agent = 7. Name and Address of New Registered Agent
—_— T - Na_mi ey T T T —_ b —_— T -

WIETER, LEAH R \Je,(k\(\ K UtoheteC
5941 BAKER ROAD Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY, FL. 34563

u | 3525 (op(ess S, 810
Yok Rickeu FL | 28EL3

8. The above named enjty submits this staterment for the purpose of changing its reg istered office or registered agent, or both, in the?State of Florida, | am familiar with, and accept
the obligations of 1 agem (Z m
scutune- F#§> :rLi)UﬁmA- L A\
ufe ﬁpsdu pr me raguturaa_apenl and tlle if applicable. {NOTE: Hegmemd Aoent signatura raquirad when reinstating) DATE
Fili Fee is $50.00 , Z ' : Make check payable to
e by May 1, 2005 = B - . b —._ . _ Florida Department of State . :
¥ P l
9. s MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/ CHANGES
WE - MGR [ Delete L \Q&h L. e - G4 D Change EIAddmou
HAME WIETER, LEAH R T NAME W25 C_OF’W)('C":S <t "o
STREET ADDRESS | 5941 BAKER ROAD STREET ADDAESS !
emy-st-20 | NEW PORT RICHEY, FL 34563 , CHTY-5T-2Ip ?D(‘ L c.\ne/v)\ S\ AUk ¥
MLE MGRM ﬂ( Delele TMLE [J Change [} Addition
NAME MONNIKENDAM, JOANN NAME
STREET ADDRESS | 5941 BAKER ROAD STREET ADDAESS
CIy-ST-21P NEW PORT RICHEY, FL 34563 CITY-ST-2IP
TMLE [ pelete TITLE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIvY-ST-hp
TITLE 3 Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-S§1-op
TITLE [ elete TITLE [ Change [ Addition
seeTADDAess [ T - oo T T T T N e ADORESS [~ T T T T T T ey e oo
CITY-§T-7F o o ST T T Renvstie )T o T B o
mE o fpERE e . [ Dekete e ;' TSR O change [ Addition
NAME -t oy . NAME _ AR Lol
STREETAUDRESS |  _ _ .. _. . . . . [} STREET ADDRESS | R '
CITY-5T.ZIP . T .o CITY- ST- 21" L . .-

11. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp\a%recewer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

>
m%ﬂ,mwmmzqum$&m%

‘ITPED OR PRINTED NAME OF SIGMIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

SIGNATUFIE




