2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # L05000024228 Secretary of State
I+ Entiy Name 03-06-2006 90207 004 ****50.00
SPLENDID EFFECTS, LLC
Principal Place of Business Maiting Address
25385 SANDHILL BOULEVARD, APT. B-1 25385 SANDHILL BOULEVARD, APT. B-1
LT
2, Principal Place of Business 3. Mailing Acdcdress
23087 PeyTon P, 22037 FPeyfon PL.

Suile, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/05)

City & State ) ity & State 4. FEI Number Applied For
POFT Chaclotte . Flerida PC T Charlotte  Flonda Ao-A4Y7 1935 Nol Applicatie

Country Zip Country " ) 5.00 Addis
33q 5& C/hdflo H e BSC? 5—5l C, quD‘H e 8. Cerlificate of Status Desired O ?ee ﬂequiredﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
25385 SANDHILL BOULEVARD, APT. B-1 Street, ddress §° Q,Box Ndnrﬁer |\sl g\:;c\epxarﬁe) PL_

PUNTA GORDA FL 33983

i
-

“Por_Chaclodte FL | "%%%5)

8. The above named entity subrmls #iis statement for the purpose of changing its registered office or regxslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag'en}

SIGNATURE
Sgnatura. lypea o prvited name ol remistelaa agen! and tile @ 2ophcabls. (NGTE. Aegisierea Agen! sgnature requured whet reinslating) DATE
A FILE NOW!!! FEE is 550 00
Make Check Payable to Florida Department of State
' ' Due By May 1, 2006 -
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM D Delele TITLE m 0‘ R m MCHBHQE D Addilion
NAME HENNELLY, MARY J NavE Henpedly, Macy
STREET ADDRESS | 25385 SANDHILL BOULEVARD, APT. B-1 sweevovness | 33087 Peyfen PL.
CV-ST-IP | PUNTA GORDA'FL 33983 bm-s1-29 Poct (ha r)oHri El. 33752
TE . 7 pelete TITLE [ Change [ Additien
NAME ‘ NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
TiTLE O oelate TITLE [JChange [} Additicn
NAME NAME ~
STREET ADDRESS — - STREET ADDRESS
CITY-S1-2ip Cry-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$T-71P CITY-ST-2P
TLE [J pelete TME [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CrRY-ST1-21P
1me (3 Delete TiTLE {7 Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-S7-7IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify 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 company o the receiver or trustee empowered 10 executa (his report as required by Chapler 608, Florida Statutes.

SIGNATURE: W/%//i Doy T Heppnells o%? St Gl ST

SIGNATURE A’,{ EC OF PRINTED RAME OF SIGNIMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTAPIVE Dare Daytime Prone 8




