. FILED
2008 LIMITED LIABILITY COMPANY Jul 1 4, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000122445 Secretary of State
07-14-2008 90099 044 ***143.75

1. Entity Name

CAROLYN ALLEN'S BRIDALS & FORMALS LLC

Principal Place of Businass Mailing Address
5410 CENTRAL FtORIDA PARKWAY 5410 CENTRAL FLORIDA PARKWAY 6 u “ q q su¢
CRLANDO, FL 32821 ORLANDO, FL 32821 :
e LA
2. Principal Place of Business - 0. 3. Mailing Address : — §
SG0 CENRA LAY M ALoiE
Suite, Apt. #, stc. Suite, Apt. #, etc. 07072008 Chg-LLC 083 (12/06)
City & State p [, City & State 4. FE! mmqsp(/, / . Applied For
~[ 720 773 Net Applicabla
Zp Coutry ap Courtry 5. Cenificato of Status Desired §2-00 Addltional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent
Name
DE SOUSA, WALTER K -
2583 SAGE DRIVE Swreet Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed e of rogistornd agont end e ¥ appliicabls. (NOTE: Regisiensd Agent monature recuirsd when minstating) DATE
i
FILE NOWIIN 'FEE IS $138.75 In accordance with s. 607_193(2)(b), F.S., the limited Make check payable to
Due by Sopteq)ber 12, 2008 Hability company did not receive the prior notico. Florida Department of State
L .
9. * . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
s MGR % . 01 Dekete TmE Ocrme [ Asition
RAME DE SOUSA, SUMATEE NAVE
STREEY ADDRESS | 2583 SAGE DRIVE STREET ADDRESS
cm-st-2P | KISSIMMEE, FL. 34758 Lm-51-z¢
me B e mE O] Ctenge [ Ackition
NAVE A RAVE
STREET ADDRESS STREET ADORESS
CfTY-ST-21P cTY-s1-aP
TME [ petete TE O crage ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cny-si-aip GITY-ST-T1P
TME 7 Detete TIMiE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TALE 1 Detete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TINLE ) Detete TE Ccrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P caY-S1-7P

". Iherabyoerﬁlylhaimeintorma(iu'lsuppliedmmﬂisﬁlirlgdoesnmauaﬁfylwﬂwexanmimsmahedhammsr119.Huridasmnes.!hﬁwcam‘fythalmaimmim
indicated on this report is true and accurale and that my signature shall have the same legai sffect as if made under oath; that | am a managing member or manager of the

Emited Eability company or the receiver or trustee empowered 10 exocute this report as required by Chapter 608, Riorida Statutes.

SIGNATURE: _uigﬁm\lu

AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Data Daytimo Phono #




