2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 16,2007 8:00 am

DOCUMENT # L.06000001584 ecretary of State
1. Entity Name
CASUAL ELEGANCE, LLC 04-16-2007 90347 034 ****50.00
Principal Place of Business Mailing Address
7925 SONATA BAY PT. 7925 SONATA BAY PT.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 500 36991
N s AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number - Applied For
iO = Lfo 51677 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ei'gg] SE:;HO"B‘
8. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Ragistered Agent
Name
SCHWARTZ, HOWARD L S I:;— ‘:B"’f _ {J < H 'QCZB)N'
21 N.W. 5 . lree ress (P.Q. Box Number is Not Acceptable
gU‘TE 3903RD STREET 7 33\ s JonAaTH 3’7? Pdi NT
BOCA RATON, FL 33487
Cit Zip Cod
YV LAKE  weRTH FL | ™3%u4e 7

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 Florida. | am familiar with, and accept

i . ’I“Lﬁmé’ . .
xZ A A A 4 Q% M/\, ( SRS i i "//IZ/Zod')
DATE T

Signatiadped or gorled name ormoa agent and G0 il applicable. (MOTE: Registeren Agent signature required when remsiating]

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [ change [ Acdition
NAME SCHREDNI, ILENE NAME
STREET ADDRESS | 7925 SONATA BAY PT. STREET AODRESS
CITY-ST-2P LAKE WCRTH, FL 33467 CITY-ST-2F
TITLE MGRM [ Delete TMLE [ Change [ Addition
NAME SCHREDN!, SAMUEL NAME
STREET ADDRESS | 7925 SONATA BAY PT. STREET ADORESS
CITY-ST-20P LAKE WORTH, FL 33467 CITY-ST-ZIP
TILE [ Delele TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [J pelete TATLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Detete THLE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIry-§t-21°

11. | hereby 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company of the recgiver or trustee empowered to execute this report as required by Chapler €08, Florida Stalutes.

o oS ‘ :-Z‘;:i':fB L %,/z"”

R FRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGE-R. BR AUTHORIZED REPRESENTATITE Date Daytime Phone #




