FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000113477 05-01-2006 90070 034 ****50.00
1. Entity Name
TWENTY FIRST CENTURY EVENTS, LLC
Principal Place of Business Mailing Address 4 UJ 7
C/0 NICOLAS FERNANDEZ, P.A. C/0 NICOLAS FERNANDEZ, P.A.
780 N.E. LE JEUNE ROAD, SUITE 324 780 N.E. LE JEUNE ROAD, SUITE 324
MIAMI, FL 33126 MIAMI, FL 33126
T s AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ¥ | Applied For
Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desirad O ?ei'ggn‘:g:;m“a'
6. Mame and Address of Current Registerad Agent ~ 7. Name and Address of Now Ragistared Agent
Nama
ESQUIRE CORPORATE SERVICES, INC.
780 NE LE JEUNE ROAD, SUITE 324 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

IGNATURE
Sia Signature, Iyped or printed name of registersd agent and title if apphcanke. (NOTE: Registared Apent 3ignalurg required when reansiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TINE [ oelete TILE MCGR [ Change X Adcition
::R:Emomfss :::I'EEETADDRESS Edgar Lozano
N a1 480 NW LeJuene Road, Ste. 324
Bl Miami, Florida 33126
TE [ Delete L MGR [ Changs ] Additian
NAME NAME Nicole Lozano
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P &ggm?ﬂ‘f %fg%?gg Roggj_zgte - 324
THLE [ Delete TME MGR [ Crange XTI Addition
AaME NAME George Barquin
STREET ADDRESS SRETADDRESS (780 NW LeJuene Road, Ste. 324
cimy-st-2¢ orn-sT??  |IMiami, Florida 33126
TITLE [ delete TITLE O Crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P
nng O elete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ) i CITY-S1-21P

11. | hereby certily that the infgrmatiomsupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is jrue apd rate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of tha
limited liability company of the rflc r or tustee empowerad 1o exacute this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: :

SIGNATURE AND TYPED Of PR!N’TEDN‘E OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




