. | FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 102000004801 (03-21-2005 90538 050 ****55.00
1. Enlity Name
FESTIVAL.COM, LLC
Principal Place of Business Mailing Address
2900 WEST SAMPLE RD. 2900 WEST SAMPLE RD.
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
i . . ite, Apt, #, .
Suite, Apt. #, elc Sulte. Apt. 4. ete 02182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
54-2069654 Not Applicable
Zip Country Zip Couniry . ) $5.00 Additional
‘ 5. Cerlificate of Status Desired a4 Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name . 2 .
Valdes-Faulil Co#pora vi o
SHOOSTER, DANIEL Cofporate Services,In
2600 WEST SA . Street Address (P.O. Box Number is Not Acceptable}
POMPANO 300 E. Broward Blvd.,Suite21400—
Ci i -
Y Ft. Lauderdale FL 5??&%&
8. The pose of changing its registered office or registered agent, or both, in the State 6f Florida. | am familiar with, and accept
the okligations o
\ L.
SIGNATUR Mar’hh Q pfé’SS fsq ,V] (€ PVA(S;M{CYH' Bhb/oS
Ngnamra. typad or printad nama of regi: JI' 1t ng title i (NOTE: Registered Agent signature raquired wfsn rdnsm - DATE
|8 .
Filing F 50.00 ' Make chack paysble o
Due by May 1, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. -'-'{. ADDITIONS f CHANGES
TLE MGR O oetete TIME . O Change ] Addition
NAME SHOOQSTER, DANIEL H NAME
STREET ADDRESS | 2900 WEST SAMPLE RD. STREET ADDRESS
CImy-S7-2IP POMPANO BEACH, FL 33073 CITY-ST-2P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-81-nip .
TITLE O pelete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-5T-2IP CITy-51-2
TITLE [ Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-21P Cmy-81-2P
Tng [ petete Tme O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P . .
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information suppiied with this fiting does not qualify for the exemption 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ ) —_\\ 2-25-05 (954)979-4555
SIGNATURE AN\D TYPED OR PRINTE! D'NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

Daniel H. Shooster, Manager



