OS-O]FZOOB 50028 009 “3R.75

2008 LIMITED LIABILITY COMPANY 1 Bids000001342

ANNUAL REPORT

DOCUMENT # L08000001342 NBSEP 1) PH 2213
1. Entity Name
PLANT CITY CHRISTMAS PARADE LLC. SECRETARY oF STATE
l’Ai_L&Hﬁ\SEE FLORIDA
Principal Ptace ol Business Maling Address | T TTTTT7
1101 N. KNIGHT STREET P.0. BOX 2306
PLANT CITY, FL 33563 PLANT CITY, FL 33364
T G
Suile, Apt. K. 8ic. Suite, ADL. 4. etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FE| Number Applied For
éﬁ‘ _3(!,055 1o Not Applicable
Zp ' Country . Zp Country 5. Cenificate of Status Cesired 0 ?2 ggq mm'
6. Name and Address of Current Registared Agent T. Name and Address of New chlsuud Agent
Name
MOODY, SHARON
1902 BOND STREET Street Address {P.0. Box Number is Nol Acceptable)
PLANT CITY, FL 33563
City F L Zip Coda

{ & Tha above namea anity submits this statament for tha purpose of changing its regisiared olfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obdigations of regisiered.agent
L

| SIGNATURE ‘s

w-,wummmwwwwmlw {NCTE: Reg:stered Ageni signatue (ecused when reinstating} DaTE

FILE NOwIl! l-'fE 18 $138.75 Make chock payable to
After May'1, 2008 Foo will be $538.75 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mu MGR [ Detete TIvLE O change [ Aadiion
NAME NIELSON, FRAN NAME
STREET ADRESS | 1101 M. KNIGHT STREET STREET ADCRESS
CifY-5T- 79 PLANT CITY, FL 33563 CITy-S1-2P
TE MGRM 1 oelets TIRE ) cuange [ Addition
NAME WARF, MARLEN NAME
STREES ADDRESS { 504 E. RENFRO STREET, STE. W STREET ADDRESS
cy-st- PLANT CITY, FL 33563 cmy-si-2p
e MGRM . 0 Deiee TisLE O Crnge [ Addition
MAME MOODY, SHARON NAME .
STREET ADDRESS | 1902 BOND STREET STREET ADCRESS
LIS 29 PLANT CITY, FL 32563 Ciy-51-219
T MGRM 1 Detete TE Ochange [ Addition
NAME MILES, DAVY WAME
SIREET AD0RESS | 1701 S, ALEXANDER STREET STREET ADCRESS
Y -ST-29 PLANT CITY, FL 33563 Ciry-51- 2
HILE O delete THLE Ocnange 3 aageiion
MAME NAME
STREET ADDRESS. STREET ADORESS
Cir-S1-4 . Y- 5i-22
nne O delete TIRLE ' O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2p ory-5T-2P

11, | hereby certify tha Iha information supplied with this filing does nat qualify for ihe exemptions containad in Chapter 119, Florida Statutes. | further cenily that the inlormation
indicated on this report is frue and accurals and 1hal my signalure shall have the same legal effect as il made under cath; that | am a managing member of manager of the
fimited Bability company of the regeiver or tiustee empowared lo execute Ihis raport as required by Chapter 608, Fiorica Stalues.

SIGNATURE: Arer- _ 5/’076/‘{}/

2 and FYPED OR PRINTED RAME OF SIGNING MANAGING




