2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L06000058534

1, Entity Name

CANDY PARTY RENTALS, LLC

5700 WEST 1
HIALEAH, FL

Principal Place of Business

4TH AVENUE
33012

Mailing Address
5700 WEST 14TH AVENUE

HIALEAH, FL 33012

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

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90124 048 ***138.75

(T

02182008  Chg-LLC CR2E083 (12/06)

PAULA, YADARY
5700 WEST 14TH AVENUE
HIALEAH, FL 33012

Cily & State Cily & State 4, FEI Number Appliad For
20-5010808 Not Applicable
Zi Countr 2Zi Count iti
e 4 e v 5. Certificate of Status Desired 0 $5.00 Additional
Fee Regquired
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Reglistered Agent
Name

Sireet Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

6//&/03

alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accepl

ed agent and titla if applicabia,

- FILE

P " e
thIll FEE IS $138.75

{NOTE: Regislered Aganl signature raguired whan reinstating) 'f GATE

] Make check payable to
After May 1, 2008 Fee will be $538.75 Florida .Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
CTITLE MGRM [ Detete TITLE [ Change [ Addition
NAME PAULA, YADARY NAME
_STREETADDAESS | 5700 WEST 14TH AVENUE STREET ADDRESS
| ciry-5T-2P HIALEAH, FL 33012 CITY-51-2P )
| TTLE O petete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-71P CIrY-$1-2P
CTITLE [ Delete TIeE [T change [ Addition
HAME NAME i
"STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-21P
RILE [ Delete TITLE [ change  [3 Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-ST-2P
TITLE O pelete TITLE [ cChange [T Additian
. NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
" HAME NAME C
~ STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIrY-ST-29

| SIGNAT

indicated on this report is frue and accurate and |
fimited liability company or the re:

URE:

SIGNATURE 7ﬁweb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapler 113, Florida Stetules. ) further certify that the information
t my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the
powered to execule this reporl as required by Chapier 608, Florida Statutes.

Dayume Phone ¥

3,/,% Y
Dal/




