FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT _ . ... ecretary of State

DOCUMENT # L02000029746 04-28-2004 90060 037 ****50.00
1. Entity Name
PREMIERE EVENT MANAGEMENT, LLC
[T S Al
Principal Place of Business Mailing Address
5216 SW 91T TERRACE, SUITE A 5216 SW 91ST TERRACE, SUITE A N
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
‘ 04212004No Chg-LLC CR2E083 (10/03)
Do NOT WR ITE IN THIS SPACE 4. FE! Number Applied For
) 06-1664648 Neot Applicabla
, 5. Certificate of Status Desired | Ei'gg‘ l.:rd:glional
6. Name and Address of Current Registered Agent i oo o e

5216 SW 91T TERRACE, SUITE A

GAINESVILLE, FL 32608 IN THIS SPACE

8. The above namad entity submitgghis statemant for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of regi#fgred W o
- Sndvn NPT -2l-o4
SIGNATURFAQ Som ¢ q’

nature, typed of printed nama of registered agent and title if £pplicable, (NOTE: Registsred Agenl signatwe required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE P ] . ’ -ﬂ-—
NAME PRAFT-RALRH-G- Sa\.ndm M- Peac
STREET ADDRESS | 5216 SW 91ST TERRACE, SUITE A

CITY-ST-2IP GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e — s

“me T - ' - S
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
+| STREET ADDRESS . Lo
GITY-S1-7IP . o e

e -
NAME L 7 ) . o
STREET AUDRESS ' - e e .o L .
CITY-ST-2IP ;

11, | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accuralg and that my signaturgsshall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited %ability company or the rglgiver me xacuta this report as required by Chapter 608, Florida Statutes.
Sandya N, Pertt ‘-[~?—|-0'~|' 352-494-17j0

SIGNATURE: «

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




