FILED
2008 LI RUAL REPORT TPANY  Apr 30,2005 08:00 AM

DOCUMENT # L02000029746 Secretary of State =

1. Entity Name

PREMIERE EVENT MANAGEMENT, LLC

Principal Place of Business Mailing Address

5216 SW 915T TERRACE, SUTTE A 52716 SW 91ST TERRACE, SUITE A

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
01122005N0o Chg-LLC CRR2ED083 (10/03) ’

DO NOT WRITE IN THIS SPACE =TTV Apoleats
06-1664648 Not Applicable

5. Certificate of Status Desirad (| ?g'gg L’:gedé“c’"a]

6. Name and Addreas of Current Registered Agent

Eaye S 2167 TERRAGE, SUITE A DO NOT WRITE
GAINESVILLE, FL 32608 IN TH IS S PACE

8. The abaove named entity subrrits this stalemant for the purpase of changing its registered office or registared agert, or beth, in tha State of Florida. | am familiar with, and accept
the chligations of registerad agant. . .

SIGNATURE

Signature, typad or printed name ¢f registered agent and titte If applicable. T [NOTE Pegistered Agant signatura tequired when relistaling) o : " DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME PRATT, SANDRA N

STREET ADORESS | 5216 SW815T TERRACE, SUITE A
CITY-S7-2IP GAINESVILLE, FL 32608

HTLE ' ' UGOn0N3sanio o
NAME O5/02/05-20087-018 5000
STREET ADDRESS
CITY. §T-ZIP

une
NAME

anne DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§t-21P

UTLE

NAME

STREET ADDRESS
CiTY - §7-2IP

IMLE

HAME

STREET ADDRESS
CiTY - 5T-2IP

11. I hereby certify that the infarmation supplied with this ﬁlin'g daes nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. I_furthér certify that the informalion
indicated on this repart is true and accurate and that my signalyre shall have the same legal effect as if made under oath; that { am a managing member or manager cf the

limited liability company o thy eivegor ir em axacule this report as required by Chapter 808, Florida Statutes
sm&mune:” _ H-2B-DS 3%2-373-03op
Cale R

SIENATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Doytine Prone # -




