FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000013102 04-21-2008 90304 001 ***138.75
1. Entity Name
INNOVATIVE EVENTS, L.L.C.
Principal Place of Business Mailing Address ) ) I 7
9350 S DIXIE HWY © 9350 S DIXIE HWY 60025500
PENTHOUSE V PENTHOUSE V
MIAMI, FL 33156 MIAMI, FL 33156 _—
T T S [ A MDA VTR
Suite, Apl. 4, alc. Suite, Apt. #, atc. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4304595 Not Apgplicable
Zip Country Zn Country 5. Cariificate of Status Desired ! ?i'gglgfﬂi“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KATES, BARRY T
9350 S DIXIE HWY Stresl Address (P.O. Box Number is Not Acceplable)
PENTHOUSE V
MIAMI, FL 33156
City FL ] Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered ofiice or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the ehligations ol registered agant

SIGNATURE,

B Signatura, typad or printed name of registered agenl and itle  applicable, (NOTE: Registered Agent signature required when reinsianng DATE

FILE NOWI! FEE IS $138,75 .t Make check payableta < -

After May 1, 2008 Fee will be $538.75 : Florida:Department of State ,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIdNS/CHANGES
TITLE MGRM O Delete TIILE [Jchange 7 Addition
NAME KATES, BARRY T RAME
STREET ADDRESS | 9350 S DIXIE HWY PENTHOUSE V STREET ADDRESS )
CITY-ST- 2P MIAMI, FL 33156 CITY-ST-2IP
TILE MGRM 1 Delete TILE (D change [ Addilion
NAME BECHER, SCOTT NAME
SIREET ADORESS | 3815 KINGS WAY STREET ADDRESS
CITY-ST-21P BOCA RATON. FL 33434 CITY-ST- 2P
TInE O Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TWLE O pelele TITLE [ Change  [T] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-21P Ciry-S1-2P
TIILE ] Delele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-21p CITY-S1-2IP
TLE ] Detete il O Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP

11. | hergby cerlify that the information supplied with this filing doas nat qualily for the exempuons contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this repori is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liabitity company or the receiver or trustee empowered lo exacute this raport as reguired by Chapter 608, Florida Statutes.

siGNaTURE: Pl Kon J Y4609 305570 Y<ol

SIGNATURE AND TYPED Kﬂ PNINT@NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylane Prong #




