FILED

Jul 25, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

= _ o 2% e
DOCUMENT # LO7000080397 07-25-2008 90015 021 138.75
1. Entity Name
EXCLUSIVELY COUTURE, EVENTS BY DESIGN, LLC
mncipal Place of Business Mailing Address
4581 WESTON ROAD 4581 WESTON ROAD
#136 #136 90008330
WESTON, FL 33331 US WESTON, FL 33331 US
T[T R G AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 07082008 Chg-LLC CR2E083 (12/06)
City & State Ciiy & Stale 4. FEl Number Applied For
XX Mot Applicable
Zip Country aip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name anq Address of Curront Registered Agent 7. Nama and Address of New Reglistered Agent

Name

STEMLER, SANDI L
2573 JARDIN COURT Sireel Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL | Z¢ Code

8. Tha above named entity submits this statemant tor the purpose of changing its registered cffice or registered agent, or bath, in the State ol Flarida. | am familiar with, and accapt
tha obligations of regisierad agent.

SIGNATURE
e - Signature, ybed or printed name ol registered agent and title if apnlicable. {NOTE: Registered Agent signalure required when reinstating) DATE
.
:j"-. FILE NOWII FEE IS $138.75 In accordance with s, 607.193{2}(b), F.S., the limited Make check payable to
= Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
v
9. L. M MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
UL MGR 3 Delete THLE [ Change [ Addition
naMEw. " | STEMLER, SANDI L NAME
STREELADORESS | 2573 JARDIN COURT STAEET ADDRESS
ory-$fzp | WESTON, FL 333%7 CITY-§1-21P
THLE MGR ", O Delete THE O Chenge [ Adaition
NAME SANTOS, MELANIE F NAME
STREET ADDRESS | 3764 OAK RIDGE CIRCLE STREET ADDRESS
CITY-SI-7IP WESTON, FL 33331 CITY-SI-2IP
TILE MGR J Delete TILE [ change [ Adgition
HAME MOTHE, AMY L NAME
STREET ADORESS | 5440 NW 23RD STREET STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TITLE  Delele THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2iP
TMLE [ Delete THILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-S1-2P
THLE [ Deete TmE O change [ Audition
NAME NAME N
STREET ADDRESS STREET ADDRESS
ciTY-$1-21° CITY-5T-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath, that | am 8 managing membaér or manager of the
limited liability company or the receiver or trustes empowered to execule this rapori as requirad by Chapter 608, Florida Stalules.

s:GNATURa\%Mﬁ%M ) 7/-3{./0)7 15/35535 ¢,

SIGNATURE AND TYPED OR PRINTED NAME OF-STGNING MANAGING EHBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytame Phone & .7_




