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2004 LIMITED LIABILITY COMPANY

FILED
Apr 19,2004 8:00 am

ANNUAL REPORT (AR)_ .
DOCUMENT # L03000020022 D

1. Entily Namsg

EVENTS BY DESIGN, LLC

ecretary of State

04-05-2004 90502 Q30 ****50.00

Principal Place of Business

12512 ASHDCWN DR
ODESSA FL 33556

Mailing Address

12512 ASHDOWN DR
ODESSA FL 33586

330V I0ED

2. Principal Place of Business A. Mailing Address

O RR AR ALmIA

Suile, Apt, #, elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

City & Siale City & State 4. FEI Number Applied For
20-00 6 ?4 2 g Not Applicabia
Zp Country ap Country 8. Cerlificate ol Status Desired O gi‘ggqlﬁ::;ﬁ“"a'
6. Name ahd Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
L e a1 S S AL NG e R Bl LS AN R At —-&N-a_m.e.,..-_,—- L T L e R e T T TN S W S P
$§5HL2I§SS';£SSEVN DR Street Adaress (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Fp Code

8. The above named entity submits this statement for Ibe purpose of changing its registered office or registered agent, or both, in the State 6f Florda. | am lariliar with, and accept

the obligations of registered agent.

SIGNATURE
Wy O prinied namg of gt ond e (NGTE: Registared AQent sgasiure requned DATE
' i EE
5
o ';‘\

% — MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e /.’j’e Eiley /o 7 Delete tme O Change [ Addition
HAME F e Chil rit< NAME

sweETaboriss | 4 fy;z ASH Poitsrr PE. STREET ADDRESS

CITY-ST-2¢P CPESTA FL 22556 CY-ST-2P

e Yice P2 FS“_:ﬂfﬁ ’ O Delete e O Changz [ Additian
HAME JAr CvLLIH HAME

swrvss | /2872 ASIp UL “Dt_’ STREET ADORESS

CITY-ST1-2P 4,”49£‘SIAJ £Fr. 35’.556‘ omy-ST-7P .
me o T 3 peiete ME O Change  [] Addition
m__ - _— - ——r s - — " .'w -_ - — — e -— e - — w - -
SIREET ADDRESS STREEY ADORESS
~ TSI P = = SRt == Qo e e L men et e e
TME 3 petete ME O Ghange [ Aadition
RAME AR

STREET ADDRESS STREET ADDRESS

CITY-ST-2% "GRY-ST 20

THLE B O Deketa TILE 3 change [ Addition
W |- HAME

STREETADORESS | -+ STREET ADDRESS

CITY-§7- 200 ory.s1.2p

TME T Detere TE [ Change ] Addition
NAVE HAME

STREET ADDRESS STREET ADDRESS

CirY-S7. 2P Y- 5T-2P

11. I'horeby certify that the information supplied with this titing does not qualify for the exemption stated in Section 119.07{3)i). Forida Statutes. | further certify that the information
d that my signature shall have the same legal effect as il made under path; that | em a managing member or manager of the
B empowared to execuls his mepor as required by Chapter 508, Florida Statutes. ‘

indicated on this report is true and accurale 2
limited ligbllity company of the receiyerd

B

SIGNATURE:

3/2 9/ o B3-S4 50-1 985

SXIRATURE AND TYPED OB PRINTED NAME OF SIGHIHG MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Oan Daytrme Phone 8




