2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DO_CUM ENT # L03000001266
EVENT TECHNOLOGY LLC

Principal Place of Business Mailing Address

8440 TRADEPORT DR, STE. 100
_ ORLANDO, FL-32827 - -- ~--

--ORLANDO, FL. 32827 -

8440 TRADEPORT DR., STE. 100

LT

2. Principal Place of Business 3. Mailing Address

Y

Suite, Apt. #, elc. Suita, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90036 002 ****50.00

24053599,

NN

" CR2E0E3 (10/03)

- BRANDT; THOMAS EDWIN. . . ... . -
12644 LAKE MARY JANE RD.
-ORLANDO, FL 32832

03242004 Chg-LLC
- City & Statg~——v " =~ =——= - - —|—Citya State —— - - 4. FElNymber =~ o ——~ ~“Tapplied For
% -03 YSé6 b Not Applicable
Zip Country ap Gountry 5. Certificate of Status Dasired [ $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registerad agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature raguired wien reinstating)

DATE

Fillng Fee is $50.00

Make check payable to

indicated on this report is true and
limited liability company or the receiver,

L —
SIGNATURE:

11. | hareby certify that the information supplied with this filing does not guatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuratg.and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ﬂee empowaered 1o exacute this repor as required by Chapter 608, Florida Statutes,

Y07 2<7 Yoo

SIGNATURE AND TYPED OR rnnfrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 i l?U,/oL(

Daytime Phone #

Due by May 1, 2004 ~ - - - T * Florida'Department of State .. = |-~ ——

9, ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE Poeg - dort” . @ At 1 Delete TILE [ Changs [ Addition

NAME was Edwin DVaw NAME

STREET ADDRESS i 2.6 4y Lafe WMaov "( Jare M STREET ADDAESS

CITY-5T-2P Oviawdop cL 325321 CITV-ST-2IP .

Tins O peteie TmME . O Ghenge [ Addition

NAME NAME A

STREETADDRESS | -~ .o "% STREET ADDRESS | ..

CITY-ST-2IP . CITY-ST-2IP

TILE [ pelete TIMLE [ Change L] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ Detete TLE O change  [J Addition
SMAME e o e - } _ ) e )

STREET ADDRESS == "TreeT ADDRESS I = —maines —=—zzs

CITY-ST-ZP CITY-ST-2IF )

TNLE [ Detete TITLE [ cChange  [J Addition

HAME . ) NAME .

STREET ADDRESS STREET ADDRESS o

ciny-s1-ap - CITY-57-2P

me. ] e vy Opelee . | oIME, [ Change [ Acdition

NAME L - NAME

SREETADBRESS | '~ e | STREETADDRESS

GITY-ST-2IP CITY-ST-ZIP



