2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000074541 et T
1 Fatity Name !4. 2. —Qﬁ
WEDDING REFLECTIONS, LLC i 5
Principal Place of Business Mailing Address

26403 S.W. 134TH AVENUE 26403 S.W. 134TH AVENUE

HOMESTEAD FL 33032 HOMESTEAD FL 33032

2. Prinoipat Place of Business 3 Ma|I= ddress

/3 s Y of

} e

2D S

Mar 30, 2006 8:00 am

Secretary of State

03-30-2006 90195 042 ****50.00

IRV R

Suile, Apl. #:'etcA Sunle, ApT. #, 8lc. 181 MOORE CR2E083 (10/05)

City & State ) City & Stale / 4, FEI Number Applied For
Miami  Fla. Vhidre Fla 20-1776822 ot ropcatle

Zp LY DA'D"— ‘P Country -8, Certificate of Status Desired $5.00 Additional

5 4

951')@

331 )G

B~

Fee Required

'y 6. Name and Addrgss of Current Registered Agent

7. Name and Address of New Registered Agent

il

+ ROBLES, TATIANA
« 26403 S.W. 134TH AVENUE
- HOMESTEAD FL 33032

Y

h "51.

g

~lZtena

Lobles

iﬁ gna ? %‘BOX I\&mem Au7pfﬂ 1h 0{,

Sy YA/

FL

22 (=

8. The above named entity ..ubrmt, ttiis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the oblig

awbeﬂ'mﬁz
SIGNATURE -

DATE

Smnalure, typed o prinled naine of registenesd agent and utke i apphcedle

{NOTE Hegisiered Agent signature required when tewnistining)

.. FILE NOW'" FEE IS $50 00
Make Check: Payable to Florida Department of State.

Due By May 1, 2006

.

MANAGING MEMBERS/ MANAGERS

a9. 10. ADDITIONS /CHANGES

TIiLE MGR [ Delele JILE [ Change [ Addilion
NAME ROBLES, TATIANA NAME

STREET ADDRESS | 26403 S.W. 134 AVE. STREET ADDRESS

Ciry-51-2Ip HOMESTEAD FL 33032 Civy-St-21

THLE 7 oelete TIRLE (i Change 3 Addiion
TAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7%P CITY-ST-2IP

1) ] S 1 pelate _§ TIE i [T} Change  [] Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-ZiP

ANE O pelete TINE [ Change [ Aadition
NAME NAME

STREET ADDRESS STRET ADDRESS

GITY-5F-72IP CITY-ST-ZIP

TITLE [ Delete TNE O change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TLE O Delete TTLE [JChange [ Addition
HamML HAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2IP ¢ITY-ST-2IP

11. | hereby cenily that the information supplied with this filing does not gualily for Ihe exemptions contained in Section 119, Florida Statutes. | further centily that the information

indicated on this repor
limied liability comp

SIGNATURE:

t my signature shall have the same legal effect as if made under

oalh; 1hat | am a managing member or manager of the

this report as required by Chapter 808, Florida Statules.

03//99 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

n.ue Duaytunz Phone #




