2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Y Secretary of State

DOCUMENT # 105000101854

1. Entity Name

EVERY LAST DETAIL, LLC

(05-02-2006 90044 019 ****50.00

Principal Place of Business

1438 SUN MEADOW DRIVE

Mailing Address
1438 SUN MEADOW DRIVE

ORLANDOQ, FL 32824 US ORLANDOQ, FL 32824 IS
Suite. Apl. #, etc. Suite, Apt. #, elc 02032006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE] Number Applied For
0 3 -0572077 Not Applicable
- c —
Zip ountry Zip Country 5. Certificate of Status Desired O ?g'gg‘ 3$&“°“a|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL. ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, yped or printed name of registered agent and mle if applicable. {MOTE Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CHANGES
TNE MGRM 1 Dalete TITLE [ Change [ Addition
NAME PIPER, MICHAEL NAME
STREET ADDRESS | 1438 SUN MEADOW DRIVE SIREET ADDRESS
CITY-ST-21P ORLANDO, FL 32824 CITY-ST-2iP
TITLE O Delate TIILE [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-8T-2IP
TIMLE O pelete TILE O Change ] Addirion
NAME NAME
STREET ADORESS STREET ADDRESS . R
CITY-ST-ZIP . _ CATY - 8T-2IF - - =
me  — |- o [J Delete TILE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITy 57-2I
THLE 1 Delele TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2IF
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
GITY-ST-2IP CITY-57-2I
11. | hereby certily 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 lsgal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or truslee empowerad 10 exacule this report as reguired by Chapier 608, Florida Statutes.
e g - -
SIGNATURE: _FZr 7, P L5 rh 07 2300
SIGNATURE'ANDTYPED OR PRINTED NAMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phane #




