2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000019043

1. Entity Name
SOMETHING SPECIAL EVENTS LLC.

Principal Place of Business

11310 S. ORANGE BLOSSOM TRAIL
PMB 207
ORLANDO, FL 32837

Mailing Address

PMB 207

CRLANDO, AL 32837

11310 S, ORANGE BLOSSOM TRAIL

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90036 026 ***150.00

0 U

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Appilied For
59-3754841 Not Applicable
p Country Zp Country 5. Cerliicate of Status Desved ~ []  $2-00 Addtional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of Now Rogistared Agent
Name

MCDONALD, GEORGE
2327 LAUREL PINE LANE
ORLANDO, FL 32837

s n

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8., The above named enity submns tf-ris statement for the purpose of changing its registeren office or registeren agent, of both, in the State of Florida. | am familiar with. and accept

jme abligations of registered age_m

Lo
SIBNATURE

n.!. ._‘ ., typed oF prresd navne of negesened aQent and Ttie § appicanie. {NOTE; Agaes mp

.. . Filing Fee is $50.00

I Due by May 1, 2!)96 -

il 3 -
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
LT MGRM :iﬁ"a [ betete TILE Clchange [ Acdition
NAME . GEORGE MCDENALD LLC NAME
STREET ADDRESS | 2327 LAUREL PINE LANE STREET ADDRESS
any-si-2¢ | ORLANDO, FL 52837 oY-ST-2P
TLE MGRM [ pelete TME [J change [ Acdition
NAME KATHLEEN A MCDONALD LLC NAME
STREET ADDRESS | 2327 LAUREL PINE LANE STREET ADDRESS

CITY-§1- 2P ORLANDO, FL 32837 CiTY-S1-2P
TILE O Deiete TLE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-51- 28 CITY-ST-2P
e 2 pelete TE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CItY-S1. 2P
TIME O Delete TINE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-5T-2P
TM.E [ petete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-51-2P ST TP
|

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
uccurate and thal my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
repott as requived by Chapter 608, Rorida Statutes.

indicated on this repor is true apd
limited liability company of 1

epdiver or tmstee ﬁ‘w

Vo Jy giz f57- 710

MTED masE OPirenG

OR AUTHORIZED REPRESENTATIVE

Deymir Phone &




