| FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

,D En)anlem'y'ENT #106000096415 03-23-2007 90169 033 ****50.00
SPECIAL EFFECTS DECORATING, LLC
Principal Place of Business Mailing Address
1003 SEMINARY ST, 1003 SEMINARY ST. 8 002 8 1 B 8
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
AT [ s KM EARAR R AT EAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbei Applied For
271523963+ Not Applicable
o0 Country ap Country 5. Certificate of Status Desired A ?eiggq mhml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, ALBERT L
926 TRUMAN AVE. Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
3
K City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatwe, typed or printed name of regisiersd pgent and thie 1 applicable {NOTE: Registered Agent Signature 1equied when reinstating) DATE
FIII Feae Is $50.00 Make check payable to
y May 4, 2007 Florida Department of State
9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TE | MGR [ velete TNLE O Change [T Addition
NAME 'WALKER, BRIAN NAME
STREET ADDRESS | 1003 SEMINARY ST. . STREET ADDRESS
omv-sT-ar | KEY WEST, FL 32040 CIrY-51-2P
ME MGR [ Delete TITLE CJChange [ Addition
NAME WALKER, LAURA B NAME
STREET ADDRESS | 1003 SEMINARY ST. STREET ADDRESS
CITY-ST-7IP KEY WEST, FL 33040 CIry-S1-21P
TALE O Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-51-2F
THLE 0 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-ST- 1P
TINE 1 pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-ST-AP
TITLE T Detete WILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST1-Z2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
fimited liability company or the receiver, or frustee empowered to execute this report as fequired by Chapter 608, Florida Statutes.

Z oo Do Ll Lo 5 2-0F 305295 3534

TURE AND TYPED OR PRINTED NAME OF SIGNTHG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona #

SIGNATURE: ¢




