FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000058534 03-13-2007 90118 027 ****50.00
1. Entity Name
CANDY PARTY RENTALS, LLC
Principal Place of Business Maiting Address .
5700 WEST 14TH AVENUE 5700 WEST 14TH AVENUE ‘
HIALEAH, FL 33012 HIALEAH, FL 33012 G 00 2 3 27 4
P T [ IECIIACINAN AT e
Suite, Apt. #, etc, Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
-2 6"’ J—DI 0 (?0 a’ Not Applicable
Zip Country Zip Country 5. Cantificata of Status Desired O ?i'ggqa:’:;“‘ma'
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent

Name
PAULA, YADARY
5700 WEST 14TH AVENUE Street Address {P.C. Box Number is Not Acceptabls)
HIALEAH, FL 33012

City Zip Coda
" FL |

8. The above named entity submits this statd

?m for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
S gl et
=

9/sd agent and title I applicable. {NOTE: Reglstersd Agent signature required when reinstating} DATE

Filing Fee Is $50.00 Make chock payable to
Puo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete TILE O Change [ Addition
NAME PAULA, YADARY NAME
STREET ADDAESS | 5700 WEST 14TH AVENUE $TREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-81-21p
TLE O Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME 7 Delete TIE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Oetete THTE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TME 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 7P CITY-S1-2IP
TOE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information gupplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and fccurate and that my signature shall have the same legal stfect as if made under ocath; that | am a managing member or manager of the
limited liability company or the recdiver or trustee empowefpd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = 5// &/@ 7

v
SIINATURE AND T‘FPWINTED NAME OF S a FANADINO MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #




