__‘\tl !;c' L

i FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

N DOCUMENT #L07000109788 01-25-2008 90067 035 ***138.75
1. Eray Hame
 FOAM EFFECTS LLC
Principal Piace of Business Mailing Address
3945 MOORES STATION ROAD PO BOX 196636 y .3(3 A“
SANFORD, FL 32773 WINTER SPRINGS, FL 32719 B“““
Suite, Apt. #, etc. Suite, Apt. #, etc.
A uite. Apt. #. 2t 01042008  Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
Zh-135 3062 Not Applicable
Zi Count 2i Co i
P ounry ® Lniry 5. Certificate of Status Desied [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KALICAK, JOHN
3945 MOORES STATION ROAD Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773 .
City FL 2ip Code
B. The above named entity submits this s:atement for the purpose of changing its registered ofiice or registered agen:, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sugnature, typed or printed name of regisiered agent and Itk 4 apploatia. {NOTE: Regisiered Agem SQnanre requied when renstatng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 | ° . _..7. . Florida-Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR 3 Delete TITLE [ crange [ Addition
NAME KALICAK, JOHN NAME
STREET ADDRESS | 3845 MOORES STATION ROAD STREET ADDRESS
CITY-ST-21P SANFORD, FL 32773 LITY-ST-2IP
THLE MGR O Delete TITLE [JChange [ Addition
NAME ROLLY, JEFF NAME
STREET ADDRESS | PO BOX 196636 STREET ADDAESS
CiTy-S1-2IP WINTER SPRINGS, FL 32719 ity -51-21P
M O oeiete TiiLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CTY-Si-2P o e - -
TTLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRISS
LATY-5T-21P CITY-ST-2IP
TNLE O Detere TILE [ change  [7] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-§1-21P Ciy-51-2P
TITLE O Detete TMLE [ Crange [ Addition
HAME NAME
STRFET ADDRESS STRFET ADDRESS
CiTY-Si-2IP EITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapier 119, Ficrida Statutes. | further certify thal the informalion
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 a managing member or manager of the
limited liakility company or the reeefvar oryustae em his report as required by Chapter 608, Florida Statutes.
. Torns KALT Cpagd //5//5/ 0T 265 485
SIGNATURE: ~
SIGNATURE AND. TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE ode 7 Daytrme Phone #




