FILED

2004 LIMITED LIABILITY COMPANY ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 103000025226 04-30-2004 90078 039 ****50.00
1. Entity Name .
EVENT MARKETING TEAM, LLC
Principal Place of Business Mailing Address AavVAALAN
869 97TH AVE N : 869 97TH AVEN
SUITE A-2 SUITE A-2 e
NAPLES, FL 34108 US NAPLES, FL 34108 US ‘ :
v =1 (AU EOARA AR GO
Suite, Apt. #, etc. Suite, Apt. #, etc, 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EE| Number — Appiied For
?/L &4 33 /é > Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 fi'g?ql?f:;ﬁo"m
6. Name and Addrass of Current Registerad Agernt 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY Nmﬁfam m /Ajm o/ & / F' Er

E A {P umpregis No ptable)
'}i?l:l{l\KgSSETEF,{ FET32301 ?é yeis & ﬁ - )& ﬁé— BA/ (]

Ste. -2

Nowo /s FL | %%%/0

8. The above named enlity subxmits this slalement for the purpose of changing is reglsiered office or regfistered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applicable. {NCTE: Registerad Agent signeture required when rensiating) DATE

Fillng Fee is $50.00

--Buo by Moy 1, 2008 . . _ - . .. -

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TILE MGRM [ pelete TIE ] Change [ Additioa
NAME PANDOLFE, STEVEM NAME

STREET ADDRESS | BEY 97TH AVE N, SUITE A-2 STREET ADDRESS

CiTY-8T-2iP NAPLES, FL 34108 CITY-ST- 2P

TME MGRM O peiete TIE [ change [ Additien
NAME PANDOLFE, MICHELLE NAME

STREET ABDRESS | 726 97TH AVE T STREET ADDRESS -
Lcav-s2p | NAPLES, FL 34108 e ~ femesize ’

mE - | e e e o= == DOpetse » -~ e .. f . S . . Ol change  [F Addition
NAME el LT R YT .

STREET ADDRESS ) STREET ADDRESS :

CiTY-SF-71P e CAY-ST-21P R S

TLE EE . [ pelete TITLE O crange [ Acdition
NAME : T NAME '
STREET ADDRESS STREET ADDRESS

CIy-ST-2p CITY-$T-2IP

TLE O petete NE O change  TJ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-7P

TITLE 1 Detete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-§F-2IP

11. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. t further certity that the information
indicaied on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Stalutes.

/42104

PED GA PRINTED NAME OF

MEMBER, OR AUTHORIZED REPRESENTATIVE

[ SIGNATUR

Daytirne Phone #




