2008 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 ApDr 02, 2008 8:00 am

DOCUMENT # L06000092295 ecretary Of State
1. Entity Name
_ _ of¢ e of¢
JENNIFER'S BRIDALWEAR AND TUXES, LLC 04-02-2008 90155 020 **¥138.75
Prineizai Prace of Busingss Maiting Address
6830 E. FOWLER AVE. 12433 KELSO ROAD ’ ) .
N A 11Ty
2. Puncipal Place of Business - No 2.0 Box # 3. Mailing Address -
Suite, Apl. #. ale. Suite, Apt. #, elc. 18t MOORE CR2E083 (10/07)
City & Stawe City & Staie 4. FEI Numper Applied For
30-0381548 Not Applicatle
Zip Country Zip Counzry 5. Certificate of Staws Desirad O gg.gg}gs:(;tional
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
HUSAREK,. ADAM ’L/ 05 AL {Kf Eichard W _
1 2433 KELSO ROAD lf&eEIAJ dg g Box Nyrfiger is Nut £ ACCEz
THONOTOSASSA FL 33592 ML Bre I Sy A "
X T A oS ASCA_ FL | %3292

8. The gbove named eqti
the obig

a¥men: for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

m . ﬂtc/\mr& W AUJ nrtde 3 //3’/4/

INOTE Ragwiens H\)j!is W IRT e WHy g R ) DATE

SIGNATLRH

"“Make Check«_ i
9. MANAGING M[MBERS{MANAGE:FGS ADDITHONS /CHANGES
TTLE MGRM [ pelete TiliE [Ochange  [J Addition
HAME HUSAREK, DEBORAH S NAME
STREET ADDRESS | 12433 KELSO ROAD STREET ADDRESS
are-s1-20 | THONOTOSASSA FL 33592 = oY-Si-ZP
HILE MGRM Ne\ete TiLE [JChange [ Agdilion
HARE + [HUSAREK, RICHARD W HAME
STEEET ADDRESE | 12433 KELSO ROAD STREET ADRESS
emy-ST# | THONOTOSASSA FL 33592 CITY-5i - 2P
aiLL 3 Detete s O Change [ Addition
HAME NiAME
T 4TBEET ADDHESS - - - T T T T Y STREET ADDRESS o T - N
GITV-§T-7IP CITY-Si-2p
THTLE [ pelgte THLE [ Change [ Addition
HAHE HAYE
SIREET ADDSLSS STREET ADDRESS
CHY-3T-7IP CRY-5i-24P
UTLE O pelere TiLE 1 Change [ Adritian
HAME NAME
STREET ADUKESS STREET ALDRESS
CITY-5F- 2R CITV-5T-2IP
L [ Delste “TiTE [ Ghange [ Additisn
HAKE NAME
STREET ADDAESS STREET 4DDRESS
ey-S1-7p CITY-57-21P

1.} hergby certily tha: the informalion suppiied with this filing does nat quality for the exemptiuns contained in Section 119, Fiorida Statites. | turther cantily that the information
indicated on this reperi is frue and accurate and thes my signalure shall have the same lagal eftect as if made undar ath: that | am a managing mernter or manager of the
limitad liabilsy company or the receiver or irustee emptweret 10 axacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: /{MAMWW Deboral, ST Husorak 3/13/07 _ 81358065/%

SIGNA AP‘D TYPED OR PRINTED NAKE QF SIGKING MANAG“G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE D‘nle Caylinet Prore &




