FILED

2006 LIMI;\I'ERJ‘I‘II\-B'{IE.LTOYR$OMPANY A é.cggt,azlg,ogfssg?tél m

04-05-2006 90017 022 ****50.00
DOCUMENT # L05000083207
1. Entity Name
PARTY ZONE, LLC
Principal Place of Business Mailing Address 2 0 0 2 4 9 7 3
16457 N.W. 16 STREET 16451 N.W. 16 STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
A s wessses MR RRANEE
Suite, Apt. #, etc. Suita, Apt. #. otc. 02042006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEl er Applied For
?J - 20 38/ 6 7 Nat Applicable
Zip Country Zip Country " \ $5.00 Additional
5. Certificate of Status Dasired O Fee Required onal
6. Name'and Address of Currant Registered Agent — 7. Name and Address of New Registered Agent
Name
CRUZ, ALEXANDER
16451 N.W. 16 STREET Sireet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed nama of ragistered mgent and title if appicable. (NOTE: Regisiered Aganl signaturs requirad when reinstating} CATE

Fllin Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
Tng MGR O Delete TME O cChange [ Addition
NAME CRUZ, ALEXANDER NAME
STREET ADDRESS | 16451 N.W. 16 STREET STREET ADDRESS
CaY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-21P
TME [ Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-721P CITY-ST-2IP
ITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-51-2iP
THLE 3 Delete TILE CJChange [ Additien
NAME KAME
STREET ADDAESS STAEEF ADDRESS
CITY-ST-2IP CITY-53-7IF
TIME O pelete TME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
THLE . O pelete TITLE [ Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 or the rec%tee emp o execute this repart as required by Chapter 608, Flosida Statutes.

SIGNATURE: Gl 'm// 4/%;347{ _

SIGMATURE AND '71159 R PRINTED NAME Meltyﬁnen. MANAGER, OR AUTHORZED REPRESENTATIVE
(74

Fhone #




