2007 LIMITED LIABILITY COMPANY May IE,I%O%]% 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000114646
1. Entity Name 05-14-2007 90368 041 ****50.00
EVENTUS360 LLC
Principal Place of Business Mailing Address Juv
15429 S W 9 TERRACE P.0. BOX 941732 A 113§ XA
MIAMI, FL 33194 US MIAMI, FL 33194-1732 US R
B [T
15429 S 9 TERRACE
Suite, Apt. #, elc. Suite, Apt. #, elc. 05082007 Chg-LLC CR2E083 (12/06)
City & State City & Stale _ N 4. FEI Number Applied For
MiAamM! FLORIDA 75-3206883 Not Applicable
Zip Country Tip Country ) . $5.00 additional
+ C ’ 5. G f b
33 ’q q Miomi- e ertificate of Status Desired O Foo Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
AYON-SIERVO, MARCELA
15429 S W9 TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33194
City FL l Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigriature, typed of primed name of regstered agent and title il applicabie. {NOTE: Registered Agenl signulule required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM [ Delete TIME [ Change [ Addition
NAME AYON-SIERVO, MARCELA NAME
STREET ADDRESS | 15429 S W 9 TERRACE STREET ADDRESS
Ciry-S1-2P MIAMI, FL 33154 CITY-ST-27IP
TIMLE MGRM [ pelete TMLE MG RM gcnange [ Additien
NAME MARRERO, SHARON SOLANC NAME MA RREROD, SHARON SOLARO
SREET ADDRESS | 305 CASTLEBURG LANE ST AORESS | | 713 SWEET BARLEY tWAY
oar-st2p [ COLUMBIA, SC 29229 oS ERAYSON, 6A 300 1T
TITLE [ petete ME O change [ Addition
NAME NAME
STREET ADDRESS - - ——— STREET ADDRESS
CIFY-ST-217 Crry-$1-21P
TLE {7 telete TITLE [Ochange [ Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P
¥ME ‘ [ Detete Tme [Dctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-2IP
TTLE {1 Detete TME [Jchange [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver o frustee empowered o execute this report as required by Chapter 608, Florida Statutes,
. Paecels oy Froes 5/8/0% 305-804-323Y
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone #




