FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 104000058964

1. Entity Name

IMPRESSIVE OCCASIONS, LLC

Secretary of State

03-12-2007 90480 026 ****50.00

Principal Place of Business Mailing Address
7300 W, CAMINO REAL 7300 W. CAMINO REAL
SUITE # 217 #217
BOCA RATON, FL 33498 US BOCA RATON, FL 33433  US
e Toro S [T AR R AR DR
F3U fdgament lin -~ |R043D Stotfe Rd 3

Suite, Apt. #, ewd Sl;[i_- AC: # 8';# 279 02212007  Chg-LLC CR2E083 (12/06)

City & Stgge . ", — City & State 4. FEl Number Applied For

(b\llo» f{o:\_b\/\ e SooRslen -¥L— 30-0224708 Not Applicable
Zip "3’.5\_{ B g:y\ SO 3%:4 G g 8::?"\ S | E Certificate of Status Desired [ Eiggq::g:dm“a'
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

STARKOFF, SARA B

9211 EDGEMONT LANE Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL l Zip Code

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

P 221{ox

R
SIGNATURE or printed Name of mgislered agent and L8 If appECcable. (NOTE: Ragisiered Agant signaturé (6qUIST whon tuinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR i =t [ detete TIRE Mb.ﬁ , [ Change MAddilmn
NAME “STARKOFR, SARA-B— NAME [JAMES QLA S LEEND
STREET ADDRESS | 9211 EDGEMONT LANE STREET ADORESS [ € g ot L
CITY-ST-2F BOCA RATON, FL 33434 CHTY-ST-2P (SNST o oo L. 35U LY
imE [J Detete TITLE M i Crange [} Acdition
::;[Er ADDRESS ::I:ii ADDRESS Ge ! S
AN Fdicmnnt Lin
CITY-ST-2IP CITY-§T-2IP ha-;k +UV\ = 3 Sq 3 \_j
TMLE O Deiete TILE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 7 oelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-TP Iy -ST-2IP
TME [ velete TMLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§T- 2P
TITLE [ Delete TLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Davime Phons #

A )etlaF SLidusa sy

O

zmn?'psno«mfrznn)n:ar MEMBER, OR AUTHORIZED REPRESENTATIVE
— S




