2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 04, 2007 8:00 am

DOCUMENT # L05000057588
" iy N~ Secretary of State
PARTY FUN RENTALS, LLC 05-04-2007 90307 002 ****50.00
Principal Place of Business Mailing Address
2028 DELTONA BLVD. 2028 DELTONA BLVD.
2. Principal Place of Business - No P.O. Box # 3 Maili‘_n Address .
[53L LANVCeL LD
Suite, Apl. #, elc, Suite, Apl. #, elc. 1st MOORE CR2E083 (10106}
City & Stale City &5tate « 4. FEI Number Applied For
ChL 1N /ﬁl// AL 03-0563454 Not Applicablo
Zip Country Irip ! Coualry . . $5.00 Additional
3 _*'L ! P wm 5. Certificale of Stalus Desired (| Fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Ctoon by L

CARSON, CINDY L /,fw,J ,
2028 DELTONA BLVD. hﬁﬁ Sireel f\‘ddres‘s‘él_:’.o. Box Numbelciisz,%lab.le)
[ 4
/ —

SPRING HILL FL 34606

- Eorws, ] FLI%% /0

8. Tha above named entity submits this stalement for the purpose of changing ils registared offict or regisle(ed agenl, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislerod agant

SIGNATURE
Sgnature, typed o: n:inled narne ol regsiared agent and ke § appcable. {NOTE Hegisiered Agani signalure required when reinsiaung) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM 1 Delele e [ Change ] Addition
NAME CARSON, CINDY L HAME
SIREETADDRLSS | 2028 DELTONA BLVD. STRLET ADDRE$$
CITY-ST 2IP SPRING HILL FL 34610 CIY-SI-7IP
it MGRM O Deiete Tt {J change O Addition
NAME BINDER, WILLIAM E JR. NAME
SIREFTADDRESS | 15324 LANCER BLYD. STREITADDRESS
CIY-8[- &P SPRING HILL FL 34610 Cly-sr-21p
HLE ] Datete TINE [J Change  [] Addition
NAME NAML
STAELET ADDRLSS SIHCETADDISS
CIrY-SI-2IP Ciry-sl-ap
NIE [ pelete 1 [Jchange  [J Addition
NAML NAME
SIRFET ADDRESS STREETADDHI 85
CITY-SI-2IP CIY - S1-2IF
mie [ Detete e [ Ctiange  [] Addilion
NAME NAME
SIREET ADDRISS SIREET ALDRE 85
ClIY-si-2IP CITY-ST 2P
TILE (1 Dolete e [ Chiange [ Addition
NAME NAME
SIREET ADDRESS SIREET ANDRE S5
Ciry-SI-21P CllY-si-ap

11. | hereby certify that the information suppiied with this filing doos nol quatity for the exemplions conlained in Seclion 19, Florida Statules. | furiher cerlify thal the information
indicated on this reporl is true and accurale and that my signalure shall have Ihe same legal effect as il made under oalh; thal | am a managing member ar manager of the
limitod liability company or the receiver or frustee empoworeddo execute this reporl as reguired by Chapter 608, Florida Statuies.

R / i /" / _
g . - A - ~73 e
SIGNATURE: &K/"”“r% e ?//”" (o 797 364 -7 3

SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caylme Prone ¥




