2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DO.CUMENT # L07000095725
%EJ&'@F& OCCASION EVENT PLANNING AND DESIGN,

05-01-2008 90022 031 ***138.75
08-12-2008 90005 025 ***153.75

Mailing Address

3340 IVY WAY
MIRAMAR, FL 33025 US

Principal Place of Business

3340 VY WAY
MIRAMAR, FL 33025 LS

2. Principal Place ol Business - No P.0. Box » 3. Mailing Address

N

7

Suile, Apt, f, 8. B Sunte, Api. M. BIC. 04282008 Tg-LLC CRIE0E3 (12/06)

City & State v "t |1 City & State 4. FE¥Number 5‘ / | |Appbad For
A e 2157 165 2. 5 ) B

Zip s Country o Counlry

J 5, CWSE) 00 addivenal

Fee Required,

8. Name 2nd Address of Current Regivteresd Agent

7. Nome pnd Address of Nxw Rogistared Agant

Nama -

. .- T
| ..AUBCURG-REID, GAURETY
| 3340 VY WAY

. Street Addrass (P.0O, Box Numiber is Not Acceptgble)

" MIRAMAR, FL 33025

-

Ciy F !';[ Zip Code

- 8. The aboue named entity submils this stalemant lor the purpoas of changing is regisierec

g:;l%ﬂ o fllnrely ety Ko

oflice or ragistares agent, or Doih, i she Siale of Aodda. | am familiar with, ang accept

7014

mwn'v,q:lr-r-mnommmw-mmumn-

ThoTE: Regatered AQent spiihs o (equred when FHn Bsung} DALE

FILE NOWI FEE IS 3138.75
After May 1, 2008 Fee; wlll be $538.75

Maka chack payabls to
Florida Department of Stata

ADDITIONS/CHANGES

3. MANAGING MEMBERS /MANAGERS 10.

TNE MGRM O desee TIn§ {3 Change ] additlon
NAME AUBQURG-REID, GAURETY Jant

STREET ADORESS | 3340 VY WAY STREET ADCRESS

Lny-5i-ap MIRAMAR, Fi 33025 cy-S1-2p

TMLE MGRM ) peae TNE ] Crange () Adoition
MAME ROLSTON, MICHELLE NAME

STREET ADORESS. | 8432 NW 40TH COURT STREET ADDRESS

Cipy-s1. 2P SUNRISE, FL 33351 ry-St-np

TME MGRM O peiete TIILE 3 Crange [ Addition
NAME LEE, JAQUADA ey =
SIREET ADOAESS | 4710 BAYBERRY LANE SIREE } ADORESS

Ciy-st. o TAMARAC, FL 33318 CIFY-SI1-2P

TILE [ Deiee TITLE (O Change [T Acvitlan
T e . - T - T B
STREET ADDRESS § StReer a0DRESS

Cily.51-2P ehY. 51 2P

e O Delare {11+ [ Crange [T Addition
NAME e

STREEY ADORESS SIREE) ADORESS

CInY-§T-2% iy sl-zp

IMLE O ooime T O Crange [ Addtion
NAME NAME

STREEY ADORESS SIREET ADDRESS

cTr-51-2p cav-§i-zp

SIGNATURE:

11, | hareby cerily that tne information auppliad wirk thia hling doas not qualily lor the axemptions conlainad in Chaper 119, Floride Statutes, | funher carlity ihai the inlormation
indicelod on Ihis repor is ue and accurale and thal my signatuie shalt hava ihe same legal atfeci as il made under oath; tha | am a managing member or menage: of the
limired liability cornpany or Lhe 1eceivar of trustee empowerad 1o execula this repon as required by Chapier 608, Florida Sialules.

Jndy, 4. kst Jlr0 1 [ublg ol /P (95028695

REPRESENTATIVE Deir

SKGNATURE AND TYPEC on?lsn NAME OF BIGNING MAK WEMBER.

Deytrme Prong #

Aug 12,2008 8:00 am
Secretary of State

50009355



