2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 26, 2004 8:00 am

Secretary of State
LO3000052738
,[_) E?iSNEm'E"ENT #L0 03-26-2004 90158 041 ****50.00
SUPERFEST JACKSONVILLE, LLC
Principal Place of Business Mailing Address “i URuvy -
1 SLEIMAN PARKWAY, SUITE 270 1 SLEIMAN PARKWAY, SUITE 270 : -
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 T e e
s R v AR D
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02202004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number __ Applied For
AR-AULIZ40 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ' O ?5‘00 Addiiional
va Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SMITH, BERNARD E
1 SLEIMAN PARKWAY, SUITE 270 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL I ZipCode

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

SIGNATURE
Signaturae, typed or prinied name of registered agenl and title if applicable, (NOTE: Registered Agenl signature required whan reinstaring) DATE

Filing Fee is $50.00 Make check payable fo

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TILE O change [ Acdition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-ZIP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TITLE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-5T-2IP
TILE 1 pelete TILE ) [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cty-5T-21p
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

11. | hereby certify that the information supplied witlythis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate apffthat my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tru empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \QM 0. Skiman S0 Sow 151 2506

SIGNATURE AND TYPED QR PRINTED I(A’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




