o FILED
Z006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgityCNng:A ENT # 102000004801 03-13-2006 90356 018 ****50.00
FESTIVAL.COM, LLC
Principal Place of Business Mailing Address o
2900 WEST SAMPLE RD. 2900 WEST SAMPLE RD. EEg
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073 20 01 55"3
T L RS TOLEA
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272006 Chg-LLC CRZE0S3 (11/05)
City & State City & State 4. FEi Number Applied For
54-2069654 Not Applicable
Zie Country Z Country §. Certilicate of Status Desired O gi' g?q::rd;!;tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
VALDES-FAULI CORPORATES SERVICES, INC . AGY SogoriteN Ser";ces r_INC.
treet Q. i
500 E BROWARD BLVD STE 1400 ree ‘g"ﬁsé( ]?-_' : "g‘i‘;"o%'; i}‘ Cg’fve .

FORT LAUDERDALE, FL 33394

Suite 1400
m o Ft. Lauderdale FL l2§§?§4

8. The above namgfl entity submits this statement for the glirpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligalions ¢i registered a
3¢ (v
¥

SIGNATURE
S

pr and nﬂeﬁpmg)l&b:! , ,‘vr l goéa ¥ ls;méhsqegl- u éﬂ:ﬁ 5 irad when reinstating) DATE
Filing Fee Is Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete THLE [ change [ Addition
NAME SHOOSTER, DANIEL H NAME
STREET ADDRESS | 2900 WEST SAMPLE RD. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33073 CITY-ST-7P
TITLE [ elate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
THLE O veiete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7tP CITY-5T-2IP
TITLE 3 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CmY-51-2IP
TITLE 3 Delete TILE {7 Change [ Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE {7 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP cmy-s1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| is true and accurate and inhat my signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the

limited liability company, or the receiver or trystee ered to exdcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - l/L?’/ 0é (95419794555

SIGNATURE ARQ_TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE! Daie Daytime Phona #

-3 1 11 ol PP 2
oair T IT . TJINATOS UL L l'lailayc.l_



