2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000019215

1. Entity Name
DESIGN & EVENTS, L.L.C.

Principal Place of Business

12700 BISCAYNE BLVD
SUITE 204
NORTH MIAMI FL 33181

Mailing Address

SUITE 204

12700 BISCAYNE BLVD
NORTH MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90162 Q04 ****55 00

il

1N

MOORE CR2E083 (11/03)
City & State City & State 4. EEl Numl Applied For
Bl 4508160, [T
Zip Country zp Country 5. Certificate of Status Desired ' $5'00 ﬁfddiu'onal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e e . e e o Name . - = SRR S U PP B
MOSKOVITZ, DANIEL -
48 EAST FLAGLER STREET, PH-104 Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33131
City Zip Code

FL

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

SIGNATURE
Signature. typed or printed name of registered agent and hite o apphicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e nerm [ Oelete TTE O] Change L] Addition

NAME ¥ b .e (‘Z_ - NAME

STREET ADDRESS 58‘ STREET ADDRESS

CITY-ST-2IP m ’ Y 'A ) CITY-ST-ZIP

e m Cgr [ Delete e [ crange [ Addtion

NAME i H A NAME

STREEY ADDRESS % &{; C A“ C}Jﬁ STREET ADDRESS

CITY-ST-2IP h’\ « O Ay 2 f, /.\):5,(0 o GITY-ST-2IP

TILE He en [Dl grﬂ < m&r AMetere TILE 1 Change [ Addition
- NAME ~ “'&l“‘f\‘ e o1 — SNAME —— - |f T o s E e T -

STREETADDRESS | ‘fyyT & L i F:( STREET ADDRESS

CITY-ST-2IP ’n[ 6 3 ]52 CITY-ST-ZIP

TILE 3 Delete TIFLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE [73 Oelete TLE O change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does nat qualify for the exermpticon stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the

limited liability company or the r.

SIGNAT

er or trugtee empowered to execute this reporl as required by Chapter 608, Florida Stal es.

6/é¢ @5’48/ S

2
SIGNATURE ANS-TYRED OR PRINTED NAIE.BE-!‘GNIMG MMAGINVMEMIER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayhime Phone #




