FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000079401 07-10-2006 90105 035 ****55 00

1. Entity Name

4 THE OCCASION BANQUETS, LLC

Principal Place of Business Mailing Address
14506 SW 138 PLACE 14506 5W 138 PLACE
MIAMIL FL 33186 US MIAML FL 33186 S

D0 0 L G

2. Principal Place of Business

R A5 S0 PRet

Sure. Apt.#, etc. Suite, Apt. 8, etc. 05162008  Chg-LLC CR2E083 (11/05)
Qiry & State | City & State 4._FEI Number Applied For
MiAmy FL Miam: F L QA -2~ R245 Not Applicable
Zi Country Country ] ] $5.00 Adcxtional
5%\ 8(0 UQA ép’b\ﬁh) U SA 5. Certificate of Status Desired P Re
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
HUNNICUTT, LOURDES
14506 SW 138 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prawtad name of reqestarsd agent and tne § 2pphcaiie. (NOTE: Regreterad Agont sgnsthure requereed when rensorsng) DATE
Filling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS/CHANGES
MLE MGRM O oetete TME Ocrenge [ Asdition
NAME HUNNICUTT, LOURDES NAME
STREET ADOAESS | 14506 SW 138 PLACE STREET ADDRESS
CATY-ST. 2P MIAML, FL 33186 CirY-ST-2P
MLE MGRM [ Delete me O crenge [ Addition
NAME CASERO, ISABEL NAME
STREET ADORESS | 14506 SW 138 PLACE STREET AGDRESS
CITY-ST-2P MIAMI, FL 33186 ary-st-ap
TITLE MGRM 3 Detee e Ochenge ] Addition
NAME DENMARK, DAVID RAME
STREET ADDRESS | 14506 SW 138 PLACE SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 ovy-s1-ap
TILE MGRM ] Detete THE CJcrenge [ Addition
NAME GONZALEZ, PATRICIA NAME
STREET ADDRESS | 14506 SW 138 PLACE STREET ADDRESS
CITY-51-2P MIAMI, FL. 33186 oY-SI- 2P
TLE [ Detete WE [Qcrange [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CY-51- 2P
TILE O Detete ATLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-51-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on 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 manager of the
limited liability company or the receiver or trustee

1o execute this report as required ty Chapter 608, Florida Statutes,
FB-W-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




