2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000001584

1. Entity Name
CASUAL ELEGANCE, LLC

Principal Place of Businass

7925 SONATA BAY PT.
LAKE WORTH, FtL 33467

Mailing Address

7925 SONATA BAY PT.
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ate.

FILED

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90033 024 ***138.75

TR

04182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
204051677 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional

_ FeeRequired

6. Name and Address of Current Reglstered Agent 7. Name and Address of hiew Reg_lsterad Agent

Name b
SCHREDNI, {RENE I lene Schreda,

7925 SONATA BAY POINT Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

1925 Sonata Gu, Point
Y _Lake werth FL | * %%y 47

8. The-above named entity sub ys this statement for the purpose of char\ging its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the cbligations of registgred agent.

I lene Sd.qr(.ln.,

SIGNATURE 2\ 495‘.141/ Ly wpk
Signature-wTiad or printad name of ragistered agen| and tifa it applicebla, {NCTE: Registarad Agent signatura raquirad when reinstating) L4 DATE f
- ‘,:jth B "-»"“'.:’:“‘4'.‘"'55"2‘.—#“‘ Yo “:_' ST
_FILE NOWII! FEE IS $138.75 7 < L 4 Make check payable to, )
After May 1, 2008 Fee will be $538.75 Tyt sFlorida Department of State -
o Sre TR L e .

9. MANAGING MEMBERS  MAMAGERS 10. ADDITIONS.‘CHANGES
TITLE MGR 0 oelets TITLE [ Change [ Addition
NAME SCHREDNI, ILENE NAME
STREET ADDRESS | 7925 SONATA BAY PT. STREET ADDRESS
CIFY-5T-21P LAKE WORTH, FL. 33467 CITY-8T-2I
TITLE MGRM (7 Detete TIE O Change [ Addition
NAME SCHREDNI, SAMUEL NAME
STREET ADDRESS | 7925 SONATA BAY PT. STREET ADDRESS
CITY-ST.2¢ LAKE WORTH, FL 33467 CITY-ST1-ZP
TITLE O3 pelete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
L O Detete e O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE 1 delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TAILE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certity 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 legai effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered 1o execute this reY’csm as required by Chapter 608, Florida Statutes.

Pl 26w Seg-3171

Daytime Phone &

Leas SdartAng

1, Oft AUTHORIZED REPRESENTATIVE

SIGNATU

.~ >
IGNATURE AND TYPED OR PRINTED NAME OF MA




