2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
04, 2008 8:00 am

DOCUMENT # L07000082341

1. Entity Name
CAKES AND DESSERTS FOR EVERY OCASSION, LLC

%
ecretary of State

(09-04-2008 90001 003 ***143.75

Principal Place of Busingss

9210'SW 51 STREET'
COOPER GITY, FL 33328

Malfing Address

9210 SW 51 STREET
COOPER CiTY, FL 33328

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T II{IIIIHIIllﬂlllllEiﬂllllllﬂlllllllﬂllliﬂlllll'

Suite, Apt. #, etG. Suite, Apt. #, etc.

9210 SW 51 STREET
COOPER CITY, FL 33328

05232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
(0 —'Obq lq 2.— q Not Applicable
Zip Gountry Zip Country " ) $5.00 Additiona!
5. Cerlificate of Status Desired E{ Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
-FUNES,.BLANCA.

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

Gity Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

+ the obligatiens of registered agent.

SIGI'\]A‘[U'RE

Sigrature, typed or printed name of registered agent and title if apphcabla,

{NQTE: Registered Agen! aignature required when reinstatiog)

DATE

.':FII.;E'ﬁ(A)ﬁiI FEE 1S $138.75

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payabie to
Florida Department of State

94' fais

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME ' MGRM ] Deiete TILE {7 Change 1 Addition !

NAME | FUNES, BLANCA NAME :

STRELT ADDRESS | 9210 SW 51 STREET STREET ADDRESS

CITY-5T-2P COOPER CITY, FL 33328 CITY-ST- 2P

TITLE [ Deete TME O cChange ] Aadition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-29 CITY-ST-2P

TILE [ belete TME [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST. 7P

TMLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$71-2P CITY-ST-2P

THLE O oelete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-7P

SITLE O Delete TMLE [ Change [ Adgilion ‘

HAME L NAME .

STREET ADDRESS I STREET ADDRESS ———
Comestar T T CiTY-ST-7P

1

11. | heréby gertify It the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicaied:on s ’repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am & managing member or manager of the

limited liability compary or the 1

SIGNATURE

r or trustee empowefed lo execute this report as required by Chapter 608, Flarida Siatutes.

Q9- Of- 08 QLSO -182Y¥

BIGNATURE AND 'l"ﬂ’ED

MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayune Phone #




