FILED

2005 LlMHERULAItBR"E-LTOYRSI:'OMPANY Fgle)c(z‘z,tgl(');) gfsé?gtg m

02-07-2005 90283 017 ****50.00
DOCUMENT #L04000081374
1. Entity Name ~ ; *
A WEDDING SHOWCASE & MORE, LLC
Principal Place of Business . ....... .. . . Mailing Address —oi 20D08118
5235 W. BROWARD BLVD. 5235 W. BROWARD BLVD. ’
PLANTATION, FL 33317 PLANTATION, FL 33317
A s T
Suite, Ap. #, elC. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & Siale City & Slate 4. FEl Numbser Applied For
! 20— | 8? 7 7 0L Not Appiicable
Zp Counlry Zp Country 5. Certilicate o! Status Desirad [ Ei'ggl‘:?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

D'AGNESE, DAWN

5235 W. -BROWARD BLVD. Strest Address {P.0. Box Number is Not Accentable)
PLANTATION, FL 33317

v

o _ City FL | ZpCoce

8. The above named entity submns this statement for tha purposa of changing its regmered office or reglstared agenl or bolh in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. - - — .

e e -
: SIGNATURE _ ML
. - y Sigretwre, yped or printed name of registered agent and Ntle il applicable. (NOTE: Registersd Agent signature required whan reinstating} CATE
R S v i
" Filing Fee is 550 @0 T T = - Make check payibls to .= .’
" 1Dug by May 1, 2005 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGR O pelete TILE [ change [ Addition
NAME . D'AGNE SE, DAWN NAME
STREET ADDRESS | 5235 W, BROWARD BLVD. STREET ADDRESS
Ciry-51-2F PLANTATION, FL 33317 Cry-S1-21P
VIILE ‘ 3 Delete L {3 Change [ Addition
NAME B NAME 4.
STREET AODRESS N sTReeT ADDRESS
cnv-sT-ze | Jrorv-st-zp
THLE ' O Delete TITLE ) [] Change - =[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CfY-ST-2P
TILE 3 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-2P
TILE O Delete FITLE [ Crange [ Aodition
NAME . NAME
STREET ADORESS . ! STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP )
SUE - e - P L [ oo Oodets THLE - [ Change [ Addition
CNAME Sl e - e NAMEL ot - C e
STREET ATDRESS "SIREET ADDRESS T T e
orvsime op - - . CITY-ST-7P

1.1 hereby cartity that the |nformanon supphed with this filing, does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutas. | lurthar certify that the infgrmation
indi¢atad an 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 marager of tha
fimited liability company or tha receiver or trustee empowarad to execule this repor as required by Chapter 608, Flerida Statutes.

S!GNATURE %QMV\ [—1O-0S 95Y-58Y-73//

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIJ@‘EHBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone §




