2007 LIMITED LIABILITY COMPANY ) FILED

ANNUAL REPORT (AR)

Apr 23,2007 8:00 am

DOCUMENT # L06000092295 ecretary of State
1. Enlity Name
04-23-2007 90363 048 ****50.00
JENNIFER'S BRIDALWEAR AND TUXES, LLC
Principal Place of Businass Mailing Address
6830 E. FOWLER AVE. 12433 KELSO RCAD
TEMPLE TERRACE FL 33592 THONOTQSASSA FL 33592
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, ofc. Suite, Apl. #, clo. 1st MOORE CR2E083 (10/06)
City & Slate City & Slate 4, FE! Number - Applied For
0- 0 3 )7 {5 7[? Nol Applicable
Zip Couniry ap Couniry 5. Corlificale of Slatus Desired O $5.00 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HUSAREK, ADAM J
12433 KELSO ROAD
THONOTOSASSA FL 33592

Stroet Addross (P.O. Box Number is Not Acceptable)

/ City FL Zip Code
8. The above named entity, gubnils thi et for the purpose of changing its regislered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept
Ihg ebligations of registeged -
SIGNATURE . Y67
Sofhature, lypad o(-bnnle\nsne of registered agant and tke it applcabls. (NGTE: Ragistered Agent signature raquired when ranstakng) cATT /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGRM O velele TIIE [ change [ Addition
NAME HUSAREK, DEBORAH S NAME
STRFLI ADDRESS | 12433 KELSC ROAD STREL | ADORESS
CIIY-5T-2IP THONOTOSASSA FL 33592 ciry-sl-2p
nm MGRM 3 Detete TILE [ Change  [J Additien
NAME HUSAREK, RICHARD W ) NAME
SIRFET ADDRESS | 12433 KELSO ROAD STREET ADDRESS
an-SIIP | THONOTOSASSA FL 33592 CIe-$1-2p
e [ Detere TITLE {7 change [ Addition
NAMY NAME.
STRTE] AUDRESS SIREET ADDRE S5
CITY-SI-2IP CIlY-S1- 2P
T [ pelete TILE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTy-s1-2IP CIlY S1-417
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - S1-2IP CITY-ST-ZIP
nnt [ oeleie L [ change  [] Addilion
NAME NAME
STREE T ACDRESS SIREET ADDRESS
GIyY-S1-21IP CITY-SI-7IP

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. [ furiher cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustec empowered 10 exocule this report as required by Chapler 608, Florida Statules.

SIGNATURE: J/M/VLA/
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SIGNATURE ANDép“EDPR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Diie 4

2

rl

Daytma Phane &

y 2 + -

— — Y &




