2 LIMITED LIABILITY
20 L A G OMPANY FILED

DOCUMENT # L02000010809 J anSZ2, 2008 (}8 S 00 A
1. Entity Name
EVENT MARKETING AND PROMOTIONS, LLC. ecretary 0 tate
Principal Place of Business Mailing Address
1310 N CHICKASAW TRAIL 1310 N CHICKASAW TRAIL
ORLANDO, FL 32825 ORLANDO, FL 32825
01072008 No Chg-LLC CR2E083 (12/07)
Do NOT WR|TE lN TH IS SPACE 4. FEI Number Applied For
13-4204672 . Not Appticable
5. Certificate of Status Desired E( ?g-gg]m:;“"“ﬂ'

8, Nams and Address of Current Reglstercd Agont

10N CHICKASAW TRAIL DO NOT WRITE
ORLANDO, FL 32825 IN TI'"S | SPACE

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

SIGNATURE

Signaturs, lypad or printed name of regesterad apent and tite if applkcable. {NOTE: Regictarad Agent sipnature requirsd when reinstating) OCATE

FILE NOW!I FEE IS $138.75 .
Aftor May 1, 2008 Fee will bo $538.75

9. : MANAGING MEMBERS/MANAGERS
TLE MGRM * '
NAME PLASENCIA, GUAIMARO RENE

STREET ADDRESS [ 1310 N CHICKASAW TRAIL
CITY-ST-21P ORLANDOQ, FL 32825

e MGRM _
NAME PLASENCIA, SUSAN | L0745
STREET ADDRESS | 8215 GOLDENCHICKASAW 01423 08-20077-007 143,75

LITY-ST-2IP ORLANDOQ, FL. 32825

TITLE
NAME

rlaphpeny | | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME .
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-37-2ZIP

11. § heraby cerlify that the information supplied with this filing does not qualify for the examrxions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repont is true 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 llabiitty company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: = Aean Placrms 1-)-0& HIZEISAD

SIINATURE AND TYPED OR PRINTW OF BIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Laytime Phiona #

e




