FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L03000001256 - - 04-20-20035 90029 047 ****50.00
1. Entity Mame
EVENT TECHNOLOGY LLC
Principal Place of Business ’ Mailing Address
8440 TRADEPORT DR., STE. 100 8440 TRADEPORT DR, STE. 100 ERAST IR )
ORLANDO, FL 32827 ORLANDO, FL 32827
S s B G AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
83-0345616 Not Applicable
Zip . Couniry' Zip Country 5, Certificate of Status Desired d gese'gg“ﬁ:;mm'
— - — - =6,-Name and Address of Current Registerad Agent - - 7. Nﬁme and Address of New Reglstered Agent
Name
BRANDT, THOMAS EDWIN-
12644 LAKE MARY JANE RD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32832
City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered coffice or registerec agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed nama of registerad agont and tite H epplicable. (NCTE: Reglistered Agent signature raquired when retngiating) - DATE
Filing Fee Is $50.00 _ . L _ "Make check payable to
Due by May 1, 2005 o < - ; Florida:Department of State
9 . __ . .. .. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES "3
TE P —7 [ Detete TIEE ) ' 'Wmm " [ Addition
NAME BRAUDT, THOMAS EDWIN  —jmm ot 3 LA Gr
STREET ADDRESS | 12644 LAKE MARY JANE RD. STREET ADDRESS
CiTy-ST-2pP ORLANDO, FL 32832 CImy-ST-7IP
e O oetete TILE . [ Change * [ Addition
NAME ) NAME
STREET ADDRESS |- STREET ADDRESS
CITY-51-2P CY-ST-2IP
e 7 Detete T [J Crange ] Addition
NAME_ L - ) _ 7 7 . _ NAME
STREET ADDRESS - = | stee DRSS = T - - -
CITY-ST-7P CITY-51-ZP
e [J pelete THLE DI change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
L 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — ; STREET ADDRESS
omy-st.ap  j- B ciTY-57-2P - .
ME~ - - | - ST ot E0oeete .. . JomE | I 7 [I'Change ™" [J Addition
CIY-5T-2P - \ GY-ST-2P : LT e

11. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report is Lue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company-6r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUﬁE: L@«%L‘//M/ /;‘unng 8““‘0(*, V(eiedﬂhf Lﬂ/l?las ‘{6725{ {400

BIGNATURE AND TYPED OA PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

’



