2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # L02000010809 ecretary of State
1. Encty Name 04-08-2005 90283 034 ****55.00
EVENT MARKETING AND PROMOTIONS, LLC. .
L L ’
Principal Place of Businass Mailing Address
1310 N CHICKASAW TRAIL 1310 N CHICKASAW TRAIL
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
13-4204672 Not Applicable
ap Country e Country 5. Ceriificate of Status Desired " $5.00 additional
— e I L ) - 7™~ Fae Required .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, Name 6 .
P Uusan "?\ ase s r
PLASENCIA, GUAIMARO RENE 7 el Slreel Address (P.Q. Box Number is Not Acceptable)
1310 N CHICKASAW. TRAIL <& é M€,
ORLANDO FL 32825
: A
. i City FL I Zip Code

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

SIGNATURE \(} Lugan /‘?\ AST AC(A 3DA:EO'“-/ -5

Signalure, typed of pinled name of regisiarad agent and Litle € applicable {NOTE' Registerad Agani signaturg requded whan ramnsiating)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES

TiTLE MGRM 7 Delete TiLE [ ¢change  [C] Aadition
MAME PLASENCIA, GUAIMARD RENE MAME

STREET ADDRESS (1310 N CHICKASAW TRAIL STREET ADDRESS

CITY-57-21P ORLANDO FL 32825 CITY-ST-2IP

TITLE MGRM (3 Delete TTLE - [ change [ Addition
NAME PLASENCIA, SUSAN - ) HAHE . . RS

STREET ADDRESS | 8215 GOLDENCHICKASAW STREET ADDRESS

CITY-S1-7IP ORLANDO FL 32825 CITY-ST-21P

TITLE O palete TITLE change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-7P oTY-ST-7P

THILE O pelete TITLE ] change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE {7 Defete TIILE : [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-7IP CITY-S1-2P

TITLE [ Detete THE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-51- 2 CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q‘S_X Ly san Plasenciry 401 38/5310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytfima Phona #




