2005 LIMITED LIABILITY COMPANY P saoes
ANNUAL REPORT o005 FEB 21 PH 1: 39

DOCUMENT # L04000086065
1. Entity Nama A SECKRETARY OF STATE
HYPNOSIS EVENTS, LLC ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4034 MERMOOR COURT 4034 MERMOOR COURT Eat e
PALM HARBOR, FL 34685 _ PALMHARBOR FL 34685 e
R S T
Suite, Apl. ¥, eic, Suite, Apt, #, etc. 01072005 Cf\g-l.L ¢ CRZE083 (10/03)
City & Szt Ciy & Stale a., FEI Number Appiied For
) 65 - 1239511 Not Appiicabie
Zp County Zp Courtry 5. Canfficate of Staws Desied [ ?5.20 Addlianal
5. Namo and Address of Current Registered Agent .- — — - - 7. Nama and Address of Now Repistered Agent = '

Name

LYONS, GARY W ESQ.
311 SOUTH MISSOURI AVE. Streot Address (P.O. Box Mumber is Not Acceptabla)

CLEARWATER, FL 33756

Cly . FL l Zip Cods

8. Tho above named eniity submils this statemont for the purpese of changing lis reglsterad offico or registared agenl, ar both, In the State of Florida. | am lamiliar with, and accept
the obligations of reglsterad agent,

SIGNATURE

Srnee, typis O priviad nesns of registarect agent ancd £3¢ I appicebly. (NCTE: Rpgirtensc AQars BONECS recRired whir teinmeay)) OATE
Flling Fee ia $30.00 S K,Mphg.cml: payable to™ - B, X
Due by May 1, 2008 % o4{Florida Departmiont of State /..
- . " ‘_:"_i:‘iga 'JJ .o '.’a;;--.’.‘; LS B
9, " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ILE MGR < ’ 0O oeten Tne ﬁ.cnm 7] Addition
NAME KAND, ERIC NAME K “'K
STREEY ADORESS | 4034 MERMOOR COURT . SIREET ADORESS AP D' ek
ary-s-z¢ | PALM HARBOR, FL 34685 CITY-ST-2P )
me O Detew mE Oorane [ Additlon
KN NAME .
STREET ADDRESS STREEY ADDRESS
CY-S1-28 [r BAS
me L] peiea me o Bl ohange, _ O Asdiion
HAE -I : - NAME : ) - -
STREET ADDAESS STREET ADDRESS
CiTy-ST- 2P CITY-§T-79
TITLE 7 Celets THLE O Change  [] Adcltion
HAME . RAME
STREET ADDRESS STREET ADORESS
CITY-57-2F ' Cry-§8-29 -
TME O et WLE . OcCharpe [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-2¢ - oTy-5T-P
me O Deteta TTLE Ol ctange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P - oTY-5T- 2P

11. | hereby certily tha! the information supplied with this fiflng does not quallly fof the exemption stated in Saction 118.07{3)), Florida Statutes. 1 furthar cortity that the information
inclicated on this repon 13 rue end accurate and that my signature shall hava the same |egal effect a3 If mada under oath; that | am a managing member or manager of tha
fimited Fabilily company of tha Mmlw[ to execute this repart as regquired by Chapter 608, Florida Statutes.

SIGNATURE; EACK KD o\ [13oF _ (121)403 -0L39

TURE AND TYPED OR PRPSTED NAME OF BONKING MARAGLN) MELTIER, MANADER, OR AUTNORIZED REPRESINTATIVE Oxytrrm Prora




