2004 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORTY {AR) FILED

DOCUMENT # L01000001831 Feb 16, 2004 08:00 AM
1. Enty Name Secretary of State
THE GREAT AMERICAN EXPO CO LLC
Princinal Place of Business B Wiaiting Adgrass
2418 HOLLYWOOD BLVD,, SUITEC 2418 HOLLYWOQOD BLVD., SUITE C
HOLLYWOOD FL 33020 HCOLLYWCOD FL 33020
Suite, Apt. # etc. ) Suita, APt #, el MOORE CR2ESE3 (11/03)
City & State ) City & Siae 4. FEI Nusmnber _ Applied For _
o 55‘10913157 {tiot Applicable
Zp Country Zio Cauntry 5. Certificale of Siats Desired 0 ?g.ggqﬁéﬁonal
6. Nome and Address of Current Registered Agent 7. Mame and Address of New Registered Agent —

Narme

mgﬂé%&Q&DggDJBLVD SUITE ¢ Street Addrass {P.0. Box Numbar is Not Accepiatia)

HOLLYWOGD FL 33020 - -

Gy ' — FL , Zo Code

B. The above named entity submits tus statement jor the purpose i changmg s registered office of registeréd agent, ar both, in the State of Flosida. | am farfiliar wih, and accept
the oblgations of registered agent.

SIGNATURE _ — S

Sagraturs. ipped of oAt name of regreierad afert asd hiie + apptidabie, {NGTE. Regaterad Agent signatiurg thauired wher rénnaialing} DATE -

FILE NOWIl] FEE IS $50.00 _
Make Check Payable to Flerida Department of State
Due By May t,2004 .

9. MANAGING MEMBERS MANAGERS ) J 0. _ ADGITIONS /CHANGES )
TWLE MGR [ pelasa TEE [ Change [ Addition
HAME MARRIN, GORDON HAME
STREEY ADBRESS {2419 HOLLYWOOD BLVD., SUITEC STREET ADGRESS ;Efgﬂi}l}ﬂ{}s%gSi
CITY- 8T-2IF HOLLYWOOD FL 33020 CY-5T-01P 92 4 84“‘813135_31 1 Sg. B]}
TRE MGR ' 3 Delste TE I CIChenge [ Additon
RAME DESENA, CARMINE RAME
STREET ADDRESS {2418 HOLLYWOOD BLVD., SUITE C STREET ADDRESS
£ny-51-2ip HOLLYWOOD FL 33020 ST -ST- 1%
E MGR i O oclete THLE T Tlomnge [ Addtion
HEME KRAMER, GARY HAME
SMREET ADBRESS | 1238 POLK STREET STREET ABDRESS
CigY.ST-7Ip HOLLYWOOD FL 33300 CrY-87-0P
HLE - 3 belete e Jthange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P oY -ST-2P
TE o ' 7 Deee v ' i Y crange | L Addition
SAME NANE
STREET ADDRESS STREET ADDRESS
CUY-ST-TP CIFY-$7-2IF
T T 3 Deiete TLE S [ orange £ Addition
NAME NAME
STRECT ADORESS SYREET ADDRESS
Iy -57-21P CITY-§T-2P

11, § hereby certify that the infarmation suppiied with this Hing doss not qualify for the exemption stated in Section 119.07(3)), Forida Stanites. 1 further certify that the information
ndicatad on this repert is rue and accurate and that my signature shall have the same legal effect as if made under gath; that { am a managing rmemier or manager of the
Wmited hability corpany or the receiver or truslee empowerad 1o executs this report as required by Chapler 608, Florida States.

N : - -

SIGNATUR

SIGNATUAE

MANACING MEMEER, MANAGER, OR ALUTHORIZED REFRESENTAYIVE Date Rayisre Phone #




