4

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FLED
SECRETARY OF & 1l

DOCUMENT #L07000044267

1. Entity Name
A BEST PARTY RENTAL & TENTS LLC

DIVISION OF CORPURATIONS
Q8SEP 17 PM ki kO

Principal Place of Business Mailing Address

1770 WEST 38TH PLACE 1770 WEST 38TH PLACE

HIALEAH, FL 33012 HIALEAH, FL 33012 !

S IRERARIRARET ARG
1776 West 38 Place 1776 West 38 Place
Sulte, Apt. #, elc. Suite, Apl. #, etc. 06112008 Chg-LLC CR2E083 (12/06)
Cil;: & State City & State 4. FE! Number Applied For
Hialeah Florida Hialeah Florida 33-1167004 Not Applicable
Zip Country Zip Country " . $5.00 additional
33012 USA 33012 USA 5. Certificate of Status Desired O Fon Requireclluona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ALEXANDER, PEREZ
1770 WEST 38TH PLACE
HIALEAH, FL 33012

Name

Street Address (P.O. Box Number is Not Acceptable)

1776 West 38 Place

City = Zip Code
Hialeah FL l 23019

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 famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and tite Il applicable. (NOTE: Registared Agent signaturs requirec wher reinstaling) DATE
" FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193{2){(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES

TME MGRM GF et e MGRM, MGR, PRES. Xl change [ Addition

NAME PEREZ, ALEXANDER NAME PEREZ, ALEXANDER A.

STREET ADDRESS | 1770 WEST 38TH PLACE siecraooress | 1776 West 38 Place

coy-st-zP | HIALEAH, FL 33012 crystzp - |Hialeah F1 33012

TILE 3 Delese TME MGRM, VICE-PRES. [Ochange X7 Addition

NAME NAME PEREZ, TERESA MAITE

STREET ADDRESS STREET ADURESS 1 776 West 38 Place

CITY-ST-ZP st |Hialeah F1 33012

TITLE 3 Delete TITLE [ change [ Addition

NAME HAME o

STREET ADDRESS STREET ADDRESS E?ULJI DEI1EZ209

D AR — - doals 1

CITY-ST-7IP CITY-ST-ZIP 03.' 19;‘ UB ’31 D“‘[’B 033 **153. ?5

TITLE O Delete TIE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CrY-ST-2P

TIILE [ elete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP cy-ST-2p

TITLE [ petete TTLE [ change ] Addilion
e NAME

STREET ARDRESS STREET ADDRESS

CITY-ST'4P CITY-$1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptians centained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the re ﬁer or trysiee empowered to execule this report as required by Chapter 608, Florida Statutes.
Q C?/ %’/5’008 (205 D3¢ - U35
T

SIGNATURE: _:

SIGNATURE AND TYPED OR PkINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &




