FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L07000008340 Secretary of State
03-17-2008 90262 035 ***138.75

1. Entity Name
OCCASIONS LLC

Principal Place of Busingss Mailing Address -
2607 HAWTHORNE CIRCLE 2607 HAWTHORNE CIRCLE bUU1iodqy
TAMPA, FL 33629 US TAMPA, FL 33629  US
400y n/eofum_ st 4604 Neptue sk
Suite, Apt, #, etc. Suite, Apt. #, elc.
01042008 Chg-LLC CR2E083 (12/06)
Suite 0] 5(/( fe. /0/ h
City & State LT _l.! & State 4. FEI Number Applied For
om0 FL [0 m[)ﬁ FL 20 -%309Y Or{ Not Applicable
zp [V Coun Courtry " : $5.00 Aditional
53(’ 39 aéﬁ %3 (ﬂ;? Méﬂ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDELL, CHRISTINE
2607 HAWTHORNE CIRCLE Street Address (P.Q. Box Numbet s Not Acceplable}
TAMPA, FL 33629
City F 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 cf registered agent. . i
SIGNATURE - :
Signature, yped or printed name of registared agom and tithe il applicaia. {NCTT: Regisierad Agen: signature required when rainstating DATE:
FILE NOW!! FEE IS $138.75 Make check payable to .,
After May 1, 2008 Fee will be:$538.75 .- Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM £ Detete TE vl va J Ghange denn
NAME CORDELL, CHRISTINE W HAME Tu e Sa o F‘
STREET ADDRESS | 2607 HAWTHORNE CIRCLE STREET A00RESS | 2 Q) B\ wrt
omv-st-2r | TAMPA, FL 33629 CITY-57-21P Toampa., FL 33611
TME MGRM [ peete TITLE ! O cChange ] Addition
NAME AZZARELL), MARTHA M NAME
STREET ADDRESS | 3717 NEPTUNE ST. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-S7-2IP
TITLE O Delete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-4IP
TITLE 1 petete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AIIRESS
CITY-ST-2IP , . CITY-ST-BP
TLE £ 3 Detete ML [ Change” [ Addilicn
NAME NAME
STREET ADDRESS | © h STHEET ADDRESS
CITY-5T-21P ’ ) - cv-st-ze
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT- 1P
11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa?he receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: é@ w (I QM 3/951/03/ X} 3-9572
SIGNATURE AN@TYPED OR PRINTED NAME OF MANAGING W QER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phone ¥




