FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000061577 07-23-2007 90076 006 ****50.00
1. Entity Name
SRQ EVENTS, LLC
Principal Place of Businass Mailing Address
2772 GREENDALE DRIVE 2772 GREENDALE DRIVE 8 0 0 5 3 1 45
SARASOTA, FL 34232 SARASOTA, FL 34232
e UL IO AR KA DD
Suite, Apt. #, atc. Suite, Apt. #, atc. 03092007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Not Applicabla
Zip Country Zp Country 5. Centilicate of Status Desired O 5500 ﬁ}ddilionﬂl
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstarad Agent
- Narne
MORGAN, MICHAEL L
2364 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)}
SARASOTA, FL 34237
City FL I Zip Code

8. The above named antity submits this staternent for the purpoese of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and title If appicable. {NQTE: Registered Agent signature reguied when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IME MGRM [ Datete TITLE [ Change [ Addition
HAME MORGAN, SARAH N NAME
STREEY ADDRESS | 2772 GREENDALE DRIVE STREET ADDRESS
cny-83-2Ip SARASQTA, FL 34232 CITY-§T-ZIP
THLE O Detele TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY . ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTV -ST-TIP
TMLE O Delete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-§T-21P
JIME O pelete TInE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delele TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T7-2IP

11. Fhereby certify that the information supplied with this filing does nol gualify lor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true ang accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited Kability company offthe rgteiver or trustee empowered o execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE! V2 o

mGNATI?E'AMTVPFe_on PRINTE(D’NSME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

I




