FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT . . Secretary of State

DOCUMENT # LO6000012814 01-28-2007 90139 006 ****50.00
1. Entity Name
E-Z PARTY, LLC
Principal Place of Business Mailing Address G [] U ﬂ 9 8 1 5
17190 ROYAL PALM BLVD. SUITE 2 17190 ROYAL PALM BLVD. SUITE 2
WESTON, FL 33326 WESTON, FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap Ll APl 4. 81 01092007 Chg-LLC CR2E082 (12/06)
City & State City & State 4, FE} Nysiby . ,7/ Applied For
gé“ 9@ 75 Not Applicable
Zp Couniry Zip [ Couniry 5, Certificate uf Status Desires O $5.00 Agaena:
i Fea Required
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
PADIAL, JOSE |
2600 S DOUGLAS ROAD PH-8 Street Address (P.0. Box Number is Not Acceptabils)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture. lypad or printed name of registerec agent and htla if apphcabla {NOTE. Registered Agent signature raquired whan reinstang) DATE
““Filing Fee Is $50.00 Make check payable to
» Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TILE O Change [ Addition
NAME FUENMAYOR, CARMEN NAME
STREET ADDAESS | 17190 ROYAL PALM BLVD. SUITE 2 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-§3-2IF
TMLE 1 Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e - 3 Letete e 1 Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TILE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Dalete THLE {1 Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-2IP
TITE [ Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
limitad liability company or the recaiver & trustes smpowared 1o execute this report as raguired by Chapter 608, Florida Statutes.
/ , ) 5557
SIGNATURE: )( / ) / Av.:%w 7 (154) %537 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daie Daytme Prare &




