FILED

2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000030597 01-12-2004 90132 030 ****55.00
1. Entity Name .
EVENT MERCHANDISE, LLC
Principal Place of Business Mailing Aqdress
42 BRYAN CAVE ROAD 42 BRYAN CAVE ROAD
SQUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
R v UMW CAR AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CRR2E0S3 (10/03)
City & State . City & State 4. FEl Number Applied For
] (¥R Not Applicable
ap Country 2 Country 5. Certificate of Status Desired F ?i'ggn‘:g:;“onal
_.B.. Name and Address of Current Registered Agent - - ~ 7."Name and Address of New Registered Agent ) T
Nama
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Streat Addrass (P.O. Box Number is Mot Acceptabls)
SUITE B-1 g
PORT ORANGE, FL 32127
City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

ke o
| Make check payable to - -
Flortda Department of State . . .. '

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGES

TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME KOBERG, JOHN NAME

STREET ADDRESS | 42 BRYAN CAVE ROAD STREET ADDRESS

CITY-§7-21P SOUTH DAYTONA, FL 32119 cITy-S1-20P

TIILE MGRM O pelere TITLE [ Change [ Acdition
NAME GALLAGHER, JAMES NAME : :

STREETADDRESS | 811 BANBURY DRIVE STREET ADDRESS.

CiTy-ST-2F PORT ORANGE, FL 32129 R CITY-ST-2IP

TmE [] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS |=— ———=wr ~x - - St e T i —iaee M GTREET ADDRESS [~ = T~ ~ B P - T e
GITY-S87-7IF CITY-ST-ZIP

THLE O Dalete TILE ) [ Change [ Addition
NAME NAME -

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-2IP ‘

TILE . O oelete TLE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ciry-S1-2P

TIME O Detete TITLE [[1 Change [ Addition
NAME .o - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

11. | hareby cenlify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to executa this report as reguired by Chagpter 608, Florida Statutes.

SIGNATURE: % %(@ /“Q'al‘/' 386 - 288 -S631

SIGNATURE AND?‘ED ol RINTED NAME OF SIGNING MAN‘GWH, ANAGER, OR AUTHOQRIZED REPRESENTATIVE Datz Daytime Phona #

1 v




