2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000013102

1. Entity Nama
INNOVATIVE EVENTS, L.L.C.

Principal Place of Businass

§200 5. DADELAND BLVD.
SUTE 412
MIAMI, FL 33156

Mailing Address

SUITE 432

MIAMI, FL 33156

9200 S. DADELAND BLVD.

2. Princi

al Place of Busingss - No P.O. Box #

S. D2

3. Malllng Address

9350 S.

an Huy

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90043 042 ****50.00

LRTATE SVRER

T

Sute. m} "'\W R S“"e%,ﬁ}f 04132007  Chg-LLC CR2E083 (12/06)

City & State City &8late | 4, FEI Number Applied For
MLL[UW ¥ [Mtﬂer fFe 20 -Yzodsas Not Applicable

Zi

Zip

"socte | USSR 25 <

B

$5.00 Additional

5. Cariificate of Status Desired O Fee Required

6. Namas and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

KATES, BARRY T

9200 S. DADELAND BLVD.
SUITE 412

MIAMI, FL 33156

Nama

Slreele%gst Q. gax Isjjnber is Not Acg p:able}

Posthane v

City

Vyltanm

FL I Zugode

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

‘Signature, typed or pratted name of registared agent and tilke if apphcable.

{NOTE; Registered Agent signaturs required whan reinstaling}

DATE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TIILE . Ifhange [ Addition
NAVE KATES, BARRY T NAME 935D 5. Dive Huw,
STREET ADDRESS | 9200 S. DADELAND BLVD., SWNTE 412 STREET ADDRESS . . pf M‘M?“‘ﬂ v
cny-sT-z¢ | MIAMI, FL 33156 CITY-ST-2P Maami e 73450
TILE MGRM [ gelete TILE [ change [ Addilion
NAME . | BECHER, SCOTT NAME
STREET ADDRESS | 3815 KINGS WAY STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33434 CITY-51-2IF
TME [ Detete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2Ip CITy-S1-2P
TITLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P ITY-S1-2P
TILE ] Deiete TMLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CIFY-ST-2P
THLE ] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PR@'EO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Do, [

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify ihat the inlormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad tiability company or the receivar or trustee empowared io exacute this report as required by Chapter 608, Florida Statutes.

S )2.07 /305.620-¥5p

—

Daylamé Phang #




