2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000103743 Mar 12,2007 08:00 AM
1. Entiy Name Secretary of State
SUPERICR EVENTS, LLC
Principal Place of Business Mailing Addross
3927 VENETIAN WAY 3927 VENETIAN WAY
TAMPA FL 33634 TAMPA FL 33534
: - A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, otc. Suile, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
2(-3676876 Nol Applicable
2P County Zip Country 5. Cerlificate of Stalus Dosired ] g?e'ggll’:?:;"ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstarad Agent
Namo
ggg%%ﬁ%ﬁi;oﬁ A\QI Slrool Addross (P.O. Box Numboer is Not Accoptabla)
TAMPA FL 33634
City FL Zip Codo

8. Tho above named anlity submils this statement for tho purpose of changing its registared office or registered agent, or bath, in tho State of Florida, | am famitiar with, and accept
tho obtigations of registered agent. ’

SIGNATURE .
Signature, lypad o prntea name ot rag:starad agent and tik + apphcable. {NOTE Regstarad Agant signaturg raqurad when renslat.ng) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. * DueByMay1,2007 '
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
T0LE =] 1 petete e . [ change T Addilion
NAME CROWDER, ESTON W HAMLE
SIREET ADDISS | 3927 VENETIAN WAY SINEETADDRI 5
CINY-sT-2IF TAMPA FL 33634 CITY-SI-7iP
NTLE O Deleie e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2Ip CITY-S1-2IP
e [ Delete 1 ] Change  [_] Addilion
Namt, NAML
STRIET ADDRESS STREETADDIY §5
CITY-S1-2IP CIY-81-2IP
MLE [ Delete i [ Change [ Addition
NAMI NAME
STRIET ADDRESS SIRLLI ANDRESS
CITY-$1-21P ClIY-Ss1-21P
TILE [T oelete TNE (O change [ Addition
NAME NAML
SIREET ADDRESS STREETADDRE 85
Cily.s[-2Ip CITY-S1-2IP
e 1 pelete 1t [ Change  [] Addition
NARE. NAMI.
STRELT ADDRI S8 . SIRLCT ADINY S8
CITY-51-7IP CiTY-ST-21P

11. ( harcby cerlify that the information supplied with this filing does not qualify for 1he oxamplions contained in Secton 119, Florida Statules. | further cerlily that the information
indicalad on this report 1s trug and accurate and Lhal my signaturo shall have the same logal ofloct as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or lrusloe empowered to execule this report as raquired by Chapter 608, Florida Slaiutos,

SIGNATURE: fz: /,.,..,..,.4._

SIGNATURE AND TYPED OR PRINTED NAME DkSlGNlNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phone #




