2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17,2006 8:00 am

DOCUMENT #L04000046308

1. Enlity Narme
RIVERFRONT EVENTS, LLC

Secretary of State

05-17-2006 90090 033 ****50.00

Principal Place of Business

1 SLEIMAN PARKWAY, SUITE 270
JRCKSONVILLE, FL 32216

Mailing Address

1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216

200458491

2. Principat Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
73-1706376 Not Applicable
Zip Country Zip Country & y $5.00 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMAN-PETERD Sleiman, Anthonvy T.

1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216

Street Address (P.p. Box Number is Not Acceptable)
Sleiman Parkway

Suite 270
Jacksonville

City

FL [ %2516

8. Tha above narned entity submits thi or the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registere %J’i/
Anthony T. Sleiman b-G-00

SIGNATURE
Signefiire, nec o pinITERIE Of registered agent and tte il epphcable. — [NQIE: Reistered Agent signatume required when rexsiating) L DaTE
—
Fillng Feeo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pekete TILE (J Change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CIry-sT-2ip JACKSONVILLE, FL 32216 Crry-ST-2IP
e MGRM O Delete TMLE [ Change [} Addition
NAME SLEIMAN, PETER D NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
Ciry-s1-zip JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CAY-S1-21P
TINE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2IP
TITLE O Detete e [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thi _ﬂliag‘dﬁ?a'ﬁ_&-q_uali
indicated on this report is true and accurate at my signature shal

ve the same legal effect as it made under oath; that | am a managing member or manager of the

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

d by Chapter 608, Florida Statutes.

limited liability company or the receiv

Anthoty~F, Sleiman

(904)731-8806

L-6-06

SIGNATURE:

WE OF BIGNING MANAGING MEMBER, MANAGER,; OR AUTHORIZED REPRESENTATIVE

Dae Daytims Phone &

-



