2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # L05000098078 Secretary of State
1. Entity Name 172 e e e e
ARTEVENTS, LLC 01-17-2006 920061 020 50.00
Principat Place of Business Mailing Address
MERRICK SHOPPES MERRICK SHCPPES RUUVVUYE
320 SAN LORENZO AVE., SUITE 1205 320 SAN LORENZQ AVE., SUITE 1205
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ‘
e s s AR D AOEE RN AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number ; Applied For
2_0%(0 1\.\‘:{ ? 2__ Not Applicable
cp Country zp Country 5. Certificate of Status Desired O Ei'ggqlﬂrdg“o“al
-6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name 1 O
TERMINELLO, LOUIS J ESQ. Della_PuppPa , Vao
C/O TERMINELLO & TERMINELLO, P.A. Street Address {P.C. Box Number is Not Acceptable)

2700 S.W. 37TH AVENUE

MIAMI, FL 33133 220 San LorenTo e 4 205
City (,OICt\ 6C\bt'6g FL lZipCode 55‘[‘@

urpose of changing its registered office or registered age'nt. or both, in the State of Florida. | am familiar with, and accept

=13 /lc’/oé

8. The above named entity submits this statemen

the gbligations of rflf:inig agz.

SIGNATURE ‘Signatura, typad or printad namea of registerad agant W&?ﬁ (NOTE: Registered Agenl signature required when reinstating} ] DATE ¢
B

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
TITLE MGR ] Delee TLE [ Change [ Addition
NAME MERLO, MICHELE NAME
STREET ADDRESS | 826 OCEAN DRIVE STREET ADDRESS
CITY-§T-21P MIAM| BEACH, FL 33139 CITY-ST-2P
TLE MGR [7] petete TILE [ Change  [] Addition
NAME DELLA PUPPA, PACOLO NAME
STREET ADDRESS | 320 SAN LORENZO AVE., SUITE 1205 STREET ADDRESS
CITY-sT-2P CORAL GABLES, FL 33146 CiTY-ST-2IP
TITLE ) 1 oelere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-21P CITY-ST-2IP
TME 3 Delete TWLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zp CITY-ST-ZIP
TIHLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cenrify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o/ ‘?/ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| WNANAGER. OR AUTHORIZED REPRESENTATIVE 4 Date Dayuma Phone #




