2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 08:00 AT

DOCUMENT # L02000004801 Secretary of State
1. Entity 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
01152008 No Chg-LLC CR2E083 (12/07)
DO N.OT WRITE IN TH IS S PACE 4, FEI Number Applied For
’ 54-2069654 Not Applicable
4 ’ 5. Certficate of Statug Desiredt a gi'ggﬁfiﬁmﬂ'

6. Name and Address of Current Registered Agent

GY CORPORATE SERVICES, INC. :

450 E. LAS OLAS BLVD. DO NOT WRITE
#1400

FT. LAUDERDALE,, FL 33301 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiure. [yped or printec name of ragistersd agent and titie ¥ applicable. {NDTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME SHOOSTER, DANIEL H
STREET ADDRESS | 2900 WEST SAMPLE RD,
onv-s-zP | POMPANGQ BEACH, FL 33073 UDCOD0E22E:

R f

013 1387

[=x|

e
02,2008~ 80008

o

TIne

NAME

STREET ADDAESS
CITY-ST-21p

TITLE
WAME

e DO NOT WRITE

g IN THIS SPACE

NAME . -
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | horeby 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 reponﬁm and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company R the raceiver ortrustegempowered fo execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: w <2 -5-K (6?‘59)‘?7‘1’45515
. Dais

5|cmturi AND TYRED OR PRINTED NAME OF 8/3NING WARAGIRS MFMBER, OR AUTHORIZED REPRESENTATIVE Dayime Prons £

~ :
INTIZhtla T B SOHhonklir  YYin A7 7217



