2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # L07000086381

1. Enlity Name

ANTHONY'S PARTIES & DECCR, LLC

Secretary of State

02-25-2008 90131 034 ***143.75

Principal Ptace of Business

1308 FRANFORD
BRANDON, FL 33511

Mailing Addrass

1308 FRANFORD
BRANDON, FL 33511

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

I R

Sulte, Apt_ #, etc. ite, Apt. #, etc.
8, ApL #, alc. Suite, Apt. #, etc 02132008  Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEi Number - Applied For
26-0734625 . Not Applicable
Zip Country Zip < $5.00 aqditional
5. Certificate of Status Desired m/ Fee Required

8. Name and Address of Current Registerod Agent — -~

"~ 7. Namo and Address of Now Registered Agont

ANTHONY, MARIAPJ L PW
1308 FRANFORD
BRANDON, FL 33511

ey

Tt
'
N
3

Name

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

N

City FL Zip Code

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

the obligations of reglstered agent.

SIGNATURE

S e

e T S

Signatura, typed or printed nama of regisierad agand and tiie i appicabia,

{NOTE: Ragisterac Apani signature requerad whaen reinstating} DATE

FILE NOWI! FEE IS $138,75
Aftor May 1, 2008 Fee wiil be $535.78

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITHONS | CHANGES

THLE MGRM 3 Dalete TITLE [3 change {7 Addition
NAME ANTHONY, MARIA NAME

STREET ADDRESS { 1308 FRANFORD STREET ADDRESS

orv-st2P | BRANDON, FL 33511 ary-s1-2p

THLE MGRM 7 Delae TITLE [ Change [ Addition
NAME ANTHONY, LAO NAME

STREET ADDRESS | 1308 FRANFORD STREET ADDAESS

CiTY-S1-7P BRANDON, FL 33511 CITY-ST-ZF

TIRE 0 Delete TRLE [Ochange [ Addition
NAME N ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TME £ Detete TINE [ Change [ Addition
KAME NAME

STRECT ABDRESS STREET ADDRESS

CITY-S7-2P CITY-51- 2P

THLE [ telet TIrLE [ Change  [CJ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IP TY-ST- 2P

TITLE [ baleta TILE [3J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this repart is true and accurate and thet my signatura shall have the same legal effect as If made under oath; that | am a managing membar or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oo ). dydherd 2-11-0%

R 13- 21740k

Daykma Phone %

SIGNATU‘E‘\EN:ﬂ

E ARD TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, wm:ﬁ*! AUTHORIZED REPRESENTATIVE
Co e -




