) 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT oS5 4
; ISR AL e
DOCUMENT # L04000058610 N T
1. Enlity Name P
M3 EVENTS LTD CO 05 DEp 30 I e
. 48

Principal Place of Business Mailing Address
80O WEST AVE. 800 WEST AVE.
#101 #1M
MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139
s SR NSV TARV I

Suite, Apt. #, etc. Suite, Apt, #, elc. 11222005 REIN-LLC CR2E103 (6/%

City & Stale City & Stale 4. FEI Number “VfAapplied For

8-? -0 IO 56?‘ q‘ Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired p/ fi-ggql‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ——— ——  _ .1 Name .
BATTLES, CHRISTINE L
800 WEST AVE. Street Address (P.O. Box Number is Not Acceptable)
#701
MIAMI BEACH, FL 33138
City FL | Zip Code

8. The abovA nal IS statement for urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfiggations
SIGNATURE /12)22j05
Bhrgrandfe, iypad or printed MUTC TP TERIOTE0 SUTTT T empieabie? [NOTE: Reglstered Agent signature regquired when relnatating) DATE [ 7
FILE NOWI FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM O betete TME [ Change [ Addition
HAME BATTLES, CHRISTINE L. NAME _ _
STREEF ADOAESS | 800 WEST AVE. #701 STREET ADDRESS S0 E,}:f = ’5|—::i'33§|_
GIv-st-2p | MIAMI BEACH, FL 33139 CITY-S7-21P 01704/065—-01 0450172~ #*155.00
TILE 3 Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TLE [ Change [ Addition
HAME HAME Df, Efﬂ; F%f‘-’ Ve Jir\hr' _
ey U!;\U 2t ‘.‘-,—’«\_“T
STREET ADDRESS STREET ADORESS ! i I = U\D LSSy G0 S
CITY-ST-2IP CITY-5T-2P S
TILE [ petete TIME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
THLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7- 2P
TITLE [ oetete TLE {3 Change [T Addilion
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemplion siated in Section 119.07(3)(i}, Floricta Statutes. | further certily that the information
indicated on this repor i and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company/r th iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

S
SIG NATUSIGRNAETI;RE AND TYPES ©R pmm}\nlﬁs orwwan.‘og AUTHORIZED REPRESENTATIVE

Daytine Phone #

/&llQE/!’mf)"; 305.534-5999




