2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 07,2008 8:00 am

DOCUMENT #107000100096 .. _, ecretary of State
. Eertity Nar
04-07-2008 90228 038 ***138.75
DISCOUNT ELEGANT BRIDAL, L.L.C.
Principal Piace of Businass Mailing Address
4185 SW 148 TERRACE 4185 SW 148 TERRACE o b
e e H“‘mll“ ||H’|I“|I"| Ilm ||‘|”‘|“ Ilul m" ’l”l ’l”l I”II’ m l“’
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suie, ApL #, ete. 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Number Apglied For
36-4621022 Not Applicatle
“p Country e Gourtry 5. Certiticats of Staws Desired [ gese'gg Srd:;“""a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - —
ALVARADO, CAROL M — —
4185 SW 148 TERRACE Street Address (P.O, Box Number is Not Accepiabie)
MIRAMAR FL 33027
City FL Zip Code

8. The zbove named entity submits this stglement for the purpose of changing its regislered ofiice or registered agent. or botb, in the State of Flodda. | am {amiliar with, and accept
the obiigations of regisiared) egent.

"SIGNATURE
. < Rigrabha, typed o on el BETe O MG RICTI 20aeL 800 R BATE
- MANAGING MEMBERSJMAI\AGERS 10. ADDITIONS / CHANGES
e MGRM T Detale TITLE [ Change [ Additicn
NAME ALVARADQ, CAROL M KAME
STREET ADDRESS |4185 SW 148 TERRACE STHEET ADDRESS
GITY - $7-2IP MIRAMAR FL 33027 Ty -57-2iP
HILE T Delete TITE [JChangs  [7] Additien
NAME HAE
STREET ADNRESS STREET ACDRFSS
GITY- 81-21P CIiY-87-2:P
i3 ] Delete HiE {1 Change [ Addition
HAME RAME
GIREET ADDRESS STREET ACDRESS
oITY-51-71P
THLE [ Delete TiTiE [ change (] Additicn
HAHL AME
SIREST ADDRESS STREET 2LDRESS
Cly-3T-59 CiTY-3%- 2
TUE [ Dejete THE [ Change [ Additien
HAME KAME
STARLLT ADDAESS . STREET ALDRESS
CITY- S3T- 21 CIY-3%-2p
THILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET SDDSESS STREET ADDRESS
GITY-ST-Zip CITY-51-2P

11, hesghy certify Lhat the nformalion & ied with this filing does nut quakty for the exeniplions gontained m Section 119, Florida Statutes. | turther certily that the infermation
indicated on | this repcet is true and ascurale and that my signaiure shall have the same legal effect as it made under cath: hat | am a managing memier or manager of the
limited liabiity company or the receiver or tusles empowered o exacite this report as requirad by Chapter 808, Florida Slatutes.

[
SIGNATURE: C A \,O Cors) BMBGR fiv Dbwuk Doank Brddy 3-240F A54 K58 29(q

SIGNATURE AND TYPED OR l’ﬁlHTEB‘ﬂ/ME OF SIGNING MANAG!NG MEMBER, MANAGER. CR AUTHDRIZEDREFR{SEN‘IM’WE Do Lardene Prwne &




