2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1L01000015879

1. Entity Name
EVENT-PASS. COM. LLC.

Principal Place of Business Maiting Address
2 ADALIA AVE P.0. BOX 802

403
TAMPA, FL 33606 US

TAMPA, FL 33601  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90218 022 ****50.00

J

03032004 No Chg-LLC CR2ECE3 (10/03)
4. FEl Number Applied For
59-3742603 Not Applicable

5. Certificato of Stotus Destred [ 5500“‘"""“"“'

Fee Required

6. mmmuww@m_ __
SARCONE, SAMM
2 ADALIA AVE
SUITE 403
TAMPA, FL 33606

o - et L Prea

DO NOT WRITE
IN THIS SPACE

8. Theabwermmedanmysubwrsﬂusstalamtntormepmposedchangngnsrag:steredofﬁoaormglsmredagem or both, in the State of Florida. | am famifiar with, and accept

the obligamns of registered agent.

o 7.

saemm.:m;-, _' Ye care

j,—v_hra.mupmwammmwwmimm (NOTE: '

Feoe is $50.00
May 1, 2004

1.2 MANAGING MEMBERS/MANAGERS

TME MGRM

MAME SARCONE, SAM M
STREET ADDRESS | P.O. BOX 802
CIFY-ST-2P TAMPA, FL 33601

CITY-ST-2P

STREET ADDRESS
Ciy-ST-20

DO NOT -WRITE — — —}
IN THIS SPACE

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on report is ue accurate that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited fability company or th or empowered to execute this report as required by Chapter 608, Florida Stahutes.

4/3/@5 v  B/3-.XV0i13

SIGNATURE:

OR PROIED NAME OF GIGNING MANAGING MEMNR, O AUTHORIZED REPRESENTATIVE

Daytime Phone #




