- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000061530 Fii ..
1. Entity Name i, Fe RO O '}
ROMANCE BALLROOM CATERING, LLC f‘Mr -7 g
S&p, A
Principal Place of Business Mailing Address & 4/.{4 e '{’ ’, ‘
1570 WEST 43R0 PLACE, #34 1570 WEST 43RD PLACE, #34 ) SEE b Sy
HIALEAH, FL 33012 HIALEAH, AL 33012 /. 0,[?/ \
P
R R e GO OGO A
Suite, Apt. #, etc. Suite, Apt. #, eic. 05042007 Chg-LLG CRPEC3 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
2P Country o Country 5. Certificate of Status Desired [ ffe-ggqu‘“lid:‘m“'
. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ,
ALONSO, LAZARO MAaRw T Cru>
1570 WEST 43RD PLACE, #34 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

305 W R cou T

2 v Maaloak FL | 28%%

8. The above named entity stbrry
the obligations of regigfereg ;
.

os—éo‘!/ Zoo’/

SIGNATURE st - 2
P aPri mqummtw. (MOTE: Agert g reCUIred whorn %
~7
Filing Fee Ia $50.00 Make check payable to
Due by September 14, 2007 %\& Florida Department of State
9. MANAGING MEMBERS/ MANAGERS | K ADDITIONS ] CHANGES
THLE MGRM @ beiee Tne MGeR M Clctange  [Arhddison
NAME ALONSO, LAZARO N Jormae G Quiranles
STREET ADORESS | 1570 WEST 43RD PLACE, #34 sriaRss | 73p5 o RaeooV.
oStz | HIALEAH, FL 33012 ovsize | ihen  FE D204
e MGRM ) Cetete LE O change 1 Addition
NAME CRUZ, MARIO P NAME
streeTanoagss | 1570 WEST 43RD PLACE, #34 STREET ADORESS HOO1 0219435765
cnv-sT-zP | HIALEAH, FL 33042 CITY-S7-29 051107 --01007--005 #5000
TMLE 1 belete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S55-2IP
TITLE 3 vetete l MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P QTY-ST-2P
THILE [ Detete ILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZIP cny-51-2IP
1MLE [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GTY-ST.3P

is filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as i made under cath; that { am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

05/05 2097

11, ! hereby certify that the information supplied witt
~indicated on this report is true and accurate a
limited liability company of the receiver or rus

\

NS

SIGNATURE:

SIGNATURE

OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




