2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # 106000086353

1. Enlily Name
PEACH EVENT PRODUCTIONS, LLC

ecretary of State

04-19-2007 90027 050 ****50.00

Principal Place of Business
211 OXFORD AVENUE

Matling Address

211 OXFORD AVENUE

PANAMA CITY, FL 32413 US PANAMA CITY, FL 32413 1S
i

2. Principal Place of Business - No P.O. Box # 3. Matiling Address B 5 E

Suite, Apt. #, elc. Suite, Apl. #, otc. 01172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number i Applied For

AC - SSO0O 3! Not Appticable
Zip Country zip Country o . $5.00 Additional
5. Cerlificate of Status Desired O Foo Roquirod
,6. Name and Address of Curent Registored Agont 7. Nama and Address of New Rogisterad Agent
: Name

PIECH, MARY FARAH
211 OXFORD AVENUE
PANAMA CITY, FL 32413

Street Aadress (P.O. Box Number is Not Acceptable)

City Zip Coce

FL

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both. in the Stale of Florida. 1am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sature, tyred oF (nind name of Qe Ed AJCTE and e | apphcable. {NOTE: Repritinad AQEl mpnaise sCurytd wihon rerstaing} DATE
BTN U U ' LT o

Filing Fee is $50.00 Maks check: payabls to:.. ..,

Due by May 1, 2007 Florida Department of State — - — -
9. MANAGING MEMBERS/ MANAGERS 10. ADCITIONS / CHANGES
HME MGRM O pelete THLE [0 change [ Addition
NAME PIECH, MARY FARAH HAME
STREET ADORESS | 211 OXFORD AVENUE STREET ADDRESS:
CImy-S1-29 PANAMA CITY, FL 32413 Ciy-s1-p
TLE [ Delete TILE [1change [ ndition
HAME HAME
STREET ADORESS STREET ADORESS
CTY-ST- 2P CTY-ST-2P
TmE O octete TMLE [ crange [ Addition
NAME NANE
STREE ADGRESS STREET ADORESS
CFy-S1-ap LY-SI-7P
TME [ petete ILE Ol crange ] Asditior
NAME NAME
STREEY A)ORESS STRFET ADORESS
CITY-S1-2P CITY-51-2P
e [ petese TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.20 CY-51-2P
TME O eiete TRE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CTY-S7-20 CITY-SE-2¢

11. | hereby cerlify thal the inlormation supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Rorida Statuless} fmlhercemfy that | the information
indicated on this report is rue and accurate and thal my signature shall have the same kegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or rusiee empowered 10 execule this report as required by Chapter 608, Florida Stahdes. ?5 o
P ,, /*. }
SIGNATURE: /W' \ 3 “"""V{’\j N -‘cOY }7“1 j& 9
#G R, X, OR AUTHORIZFD REPRESENTATIVE Cata

Phone # S
ETED




