FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # L06000021750 ecretary or state
1. Entity Name 04-16-2007 90354 015 ****50.00
COUTURE WEDDING CAKES, LLC
Principal Place of Business Mailing Adgress
14658 S.W. 159TH PLACE 14658 S.W. 159TH PLACE
MIAML FL 33195 MIAML FL 33196
BT Tar il
Z Principal Place of Business - No P.O. Box # 3. Mailing Address il !| !” !. ﬂ f :
Suite, Apt. #, etc. Suite, Apl. ¥, exc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
[fiot Applicable
0 Couny ap Country S Certificate of Statis Deswed [ 29592&”“9;}‘““
6. Name and Adkress of Current Registered Agent 7. Name and Addraas of New Registared Agant

Name
CLARKE, CAROL
14658 S.W. 159TH PLACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33198

City FL l Zip Code

8. The above named entity submns this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obfigations of registered.agent.

SIGNATURE

Sgnaturs, typed or prntad name of regetansd agent ancd tais & spohcable. {NGTE: Agent e DATE

Fee Is $30.00 Maks chack payabla to
May 1, 2007 } Florida Department of State

8. . <MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM Y 2 petete T [ Ctange [ Addition
HANE CLARKE, CAROL NAME
STREET ADDRESS. | 14658 S.W. ISQTH PLACE STREET ADDRESS
CITY-S1-2P MIAMI, FL, 35196 CiTy-57-2P
TLE MGRM I O petere e [l change [ Addition
N CLARKE, NORMAN RAME
STREET ADDRESS | 14658 S.W. 159TH PLACE STAEET ADDRESS
CrY-S1-ZP MIAMIL, FL 33196 CY-S7-2P
TIRLE MGRM { petcte TRE CJchange [ Addition
HAME MILLER, MARJORIE HAME
STREETADORESS | 14858 S W. 159TH PLACE STREET ADDHESS
CITY-ST-ZP MIAMI, FL 33196 CriY-sT-2P
TLE [ Detete TRE [ change [ Addition
NAME WAME
BTAEET ADDRESS STREET ADDRESS
CiTY-ST.2P CTY-§1-2P
TME [ pesete TRE [ change [ Aadition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CITY-S7-2P CIIY-ST. 2P
TE [ petzre TME [ Crange [ Addhion
RAME B R NANE
STREET ADDRESS ; STAEET ADDRESS
oov-st-ze. | - CTY-ST-2P

11: | hereby certify tat the information supplied with this filing does hot quatify for the exemptions centained.in Chapter 119, Florida Statutes. ! further certify that the informaton
indicated on this report is tnse and accurate and that my signature shail have the same legal effect as if madge under oath; that | am a managng member of manager of tha
lrrrxtediiabihycompam or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes. |

SIGNATURE: ./

mmﬂmmoﬂmﬂmnﬂmmmmAm




