2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000083595

1. Entity Name

A.M. EVENT PLANNING LLC

Principal Place of Business

19105 FRANIO ROAD
MIAMI, FL 33157

Maiting Address

19105 FRANIO ROAD
MIAMI, FL 33157

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90075 028 ****50.00

. bUU‘,;GlO

R

02262007 Chg-LL.C CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2D~ 200 ‘i 031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fae Required
&. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name

MULDER, ALLISON
19105 FRANJO ROAD
MIAMI, FL. 33157

-

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lypod or printec name ol registared agent and tille it applicable

{NOTE: Regiseren Agent signatura requirgd when rainsiaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O pelere TITLE [ change [ Addition
NAME MULDER, ALLISCN NAME

STREET ADDAESS | 19105 FRANJO ROAD STREET ADDAESS

CITY-5T-2P MIAMI, FL 33157 CITY-ST-21P

TITLE 1 Delele TLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S57-2IP CITy-ST-21P

TTE O peteie TTLE {1 Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P ciTy-S1-2Ip

TITLE O Delete TLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-21P

THILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-ZIP

TINLE O oetete TITLE [ Change [} Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CiTy-ST-2P

11. 1 bereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered o execute this repacrt as required by Chapter 608, Florida Statutes.

SIGNATURE \ W\u 1A 40

teb. e 00 ]

SIGNATURMED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #




