2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000076092

1. Entity Name

FOR ANY OCCASION LLC

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90180 048 ***138.75

Principal Place of Business Mailing Address
2137 NORTH COURTENAY PARKWAY 2137 NORTH COURTENAY PARKWAY bUULLIUYZ
SUITE 28 SUITE 28
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 N
‘ \’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||WI |ﬂ m" mu I[,H m" lll[l Ilm Iil[l Iﬂll “"l ;I | I]”III
Suite, Apt. #, efc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
30-03ATALHD Not Applicable
e Couniry Zie Country S. Certificate of Status Desired a ?ese 22] mmnal
6. Name and Address of Curvant Registered Agent 7. Name and Address of New Reg d Agent
Name
MERRITT, AMANDA S
2137 NORTH COURTENAY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 28
MERRITT ISLAND, FL 32953
City FL I Zip Code

8. The above narned entity submits this statement for the purpese 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
Signatura, typed o primied name of regisiened agent and fitte 1l appicablo {NOTE: Ragasterod Agen] sxpratre required when romnclating) DATE
FILE NOWIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AGDITIONS / CHANGES
e MGRM 1 Detete TRLE [ crange [ Addition
NAME MERRIIT, AMANDA S NAME
STREET ADDRESS | 2137 NORTH COURTENAY PARKWAY STREET ADDRESS
Cry-ST-2P MERRITT ISLAND, FL 32053 CITY-ST-2P
ETILE O vetete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CHY-ST-2p .
TILE 0O velete TME Olchange [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS -
ciry-S5- 2P CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-51-2P
WILE 1 peete THLE (O Change T Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE O vetete TIME [ Change [T Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
giTY-ST-2P CITY-5T-2P

1M1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 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 & managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂy—«% I he - Hmseds S Merv Os//Of/OZ 22U -YSI-4673

SIGNATURE AND TYPED OR PRINTED NAME OF

EI'BER."

OR AUTHORIZED REPRESENTATIVE

Daytime Phana #




