2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - - " FILED

DOCUMENT # L05000030856 May 02,2007 08:00 A
1 Ently Namo ecretary of State
JND WEDDING PLANNING SERVICES, LLC
Principal Placo of Busingss Mailing Address
?%5 RATTLESNAKE HAMMOCK RD ?57):135 RATTLESNAKE HAMMOCK RD
RN
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suite. Apt. #, atc. 1st MOORE CR2E0B2 (10/06)
City & Stato Cily & Stale 4. FEI{ Number Appliod For
20-2586437 Nol Applicable
ap Country Ze Country 5. Cerlificalo of Status Dosirod (| gg‘gg‘lﬁ?;é"o“al
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
E?;‘LL'Z%%BNAL(E SW Strept Address {P.Q. Box Numbeor is Not Acceplable)
NAPLES FL 34116
City FL . Zip Code

8. The abovo named entity submits this staloment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of regislorod agenl.

SIGNATURE
Signature, lyped or praled name of regisiered agenl and slle # apphcable. {NOTE: Regsiered Aganl snalure required when reinslating) DATE
. FILE NOW!! FEE IS $50.00 on7ETaLe
Make Check Payable to Florida Department of State }L JiTEYE ,’,.* b 15 5.0
Dua By May 1, 2007 H" ot D i "8'.” bl J al, UD
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS { CHANGES
TIE MGRM [ Detele L [ change [ Addition
NAME PAUL, DEBORAH J NAM
SIREET ADDRESS | 4374 23RD AVE SW STRELT ADDRESS
CIIY-s1-21F NAPLES FL 34116 CITY-ST-21P
TmE MGRM {1 Delete e O Change ] Addhion
NAME JONASSAINT, NELY NAME
SIRLETADDRESS | 5206 MITCHELL ST SIREET ADDRESS
CIrY-ST-21P NAPLES FL 34113 CIry-sI-2ip
T MGRM 3 Delete THLE [ Change [ Adadion
NAME ANTQINE, JUNETTE NAKIE
SIREET ADDAESS 5260 GEORGIA AVENUE STREETADDRESS
CIIY-S[-21p NAPLES FL 34112 CITY-SI-1P
TLe {1 Dolete THILE [ change ] Addilion
NAME NAME
SIREET ADDRE 55 STRECT ADDRESS
CITY-S1-2IP CITY-ST- 1P
TIE [ Delete TILE [ change [ Aadition
NAMI: NAME
SIRFET ADDRESS SIRFET ADDAI S5
CilY-SI-2IP CITY-$1-2P
TILE 1 pelele s [ change  [C] Addilion
NAME MAME
SIREET ADDRI 55 STRETT ADDRESS
GIY-ST- 7P CITY-S1-ZP

11. | hereby cortify that the infarmation suppliod with this filing does not qualify for the exemplions contained in Section 118, Florida Stalutes. { further cortify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am a managing membar or manager of the
limited liability company g aceiver or trusiee empowoared to execute this report as required by Chapler 608, Florida Statutes.

H 29 07 27 77 7D

AN}'fYPED ORPRINTEITNAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone 4

SIGNATUR




