FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000122995 04-21-2006 90019 034 ****50.00

1. Entity Name

SWEET & SPICY PARTY SUPPLIES, LLC

Principal Place of Business Maiting Address

819 N.W. 119TH ST. 819 N.W. 119TH ST.

NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168

R S (RO AED R AR
Suite, Apl. #, eic. Suite, Apl. #, eic. 04052006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For

65 ‘O%% ’-’ ] q—‘-l— Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O Ei'ggqlﬂ?:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, MARK D ESQ.
PRESIDENTIAL CIRCLE, STE. 485 SO. Street Address (P.O. Box Number is Mot Acceplable)
4000 HOLLYWQOD BLVD.
HOLLYWOOD, FL 33021

) //// / City FL |ZipCode

8. The above named entity submits this
the obligalions of registered agent.

WWW its registerad office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Y ‘Bignature. lyped or prined ol lf;uremd Mam et o Iapplx:# {NOTE: Registered Agent ignatuie requirad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O Detete TITLE [ Change ] Addition
NAME COSTELLO, KATE NAME
STREET ADDRESS | 819 N.W. 118TH ST. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33168 CITY-ST- 7P
TMLE MGR O Detete THILE ) Change ] Aadition
NAME COSTELLO, ROBERT NAME
STREET ADDRESS | 819 N.wW. 119TH ST. STREET ADDRESS
CITY-5T- 71 NORTH MIAMI, FL 33168 CiTY-ST- 2P
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-§T-zip
WILE O Detele TITLE ] change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P CITY-5T- 2P
TITLE O Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTY-ST-2p
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 2P

11. | hereby certify (hat 1he information supplied with this filing does not qualify for the exempiions coniained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empgwered 1o execuie this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone ¥




