2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | May 05, 2004 8:00 am

DOCUMENT # L03000037744 Secretary of State

1. Entity Name
05-05-2004 90016 Q04 ****55 00
JMK EVENTS, LLC

Principal Place of Business Mailing Address
1012.VISTA-DEI"MAR DRIVEN ™" 1012 VISTA.DELMARDRIVEN.. A
DELRAY BEACH FL~33483~ "~ DEtRAY'BE:ASH‘Ft‘SfMBS—_.\

2. Pnncnpal P!ace of Busi

[ BRA TN hLA

St [T Soin] M

ﬁ_Suile, Apt. # elc. Suite, Apt. #, etc. MOORE CR2EDB3 (11/03)

\ty ate City & State 4. FEI Nurnber Applied For
é)( Q’(/& ‘FL« Q_Q,Qf C-—-—{ : -QCQL\ FL.- | q S I % Net Applicable
j j({*{‘_f ?””‘Q'y P "32‘%(&" ﬁ ourlry 0L o] & Contoe of Saus Desiad w fg-gguﬁf:c"“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name e R
}ngZE\%T%gET MAR DRIVE N Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 |
City FL Zip Code

8. The above named enij
the obligations of rg

ubmits this statement for the purpose of changing its registered cffice or registered agent, or poih, in the State of Florida. | am familiar with, and accept

) */—’/

Signature, typed or pr‘r#j nafne of restered agent and wié f appticabie, (NOTE: Registergd Agent signalure requred wnen renslating) "DATE /
1

SIGNATURE

(/_

ae

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

:;;EE hKASgERA A [T oetete L:;EE MG;',KYEL_ M \Cine @r e Rrange 3 Addition
STREET ADORESS | 1012 VISTA DEL MAR DRIVE N STREET ADDRESS 1 S * M

ory-s1-z2r | DELRAY BEACH FL 33483 CoY-S7-21P rC. M ﬂ) i Q -3 I

THLE (7 Delete TIE [ Change [ Addition
NAME NAME :

STREET ADDRESS _ STREET AGDRESS

CIvY - ST-21 CITY-ST-2IF

e __ L 3 Delete TITLE T Y Dchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-29 CITY-ST-2IP

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP - CITY-ST-2IP

THLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CY-ST-2P

TNLE 1 Delete TILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 219 CITY-ST-2IP

11. | hereby certily that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

suemruneW Ny ¢ Al fnnﬁo

SIGNATURE AND Tfy’oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Date Dayime Pnone #




