2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000052245

1. Entity Name

DELIGHTFUL DETAILS, LC

Principal Place of Business

866 SW 118TH TERRACE

Mailing Address

866 SW 118TH TERRACE

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90273 015 ****50.00

DAVIE, FL 33325 US DAVIE, FL 33325 US .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
w’|Not Applicable
Zip Country Zip Country

5. Centificate of S ; $5.00 additional
e_r ificate of Status Dﬂed D Fee Requjred i

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

LECON, ANGELA R
866 SW 118TH TERRACE
DAVIE; FL 33325

Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Cade

8. The above named entity submils 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

the obligations of registered agent.

SIGNATURE ALl
- Siqnalurgx typed of prinled name of regisiered agent and hile it applicable.

(NOTE: Registersd Agent signature required when remslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR (7} Detete TTLE [ Change [ Addition
NAME LEON, ANGELA R NAME

STREET ADGRESS | 866 SW 118TH TERRACE STREET ADDRESS

CITY-ST-ZIP DAVIE, FL 33325 CiIY-§T-21P

TILE [ pelete TITLE [J Change  [T] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ pelete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-7iP

TITLE O Delete TILE [C] Change  [_] Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§1-21P CITY-ST-2P

TITLE 1 Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-$1-71P

e O Detele TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

11. | hereby cerlity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited itability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ANGeLa  Leow Gogale. Leno

oa[i3loy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING HEM“R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(094)529-H(q

DBayumé Phone #




