FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

DOCUMENT # L06000106642
1. Entty Name 05-07-2007 90372 041 ****50.00
EVENT SPACE LLC
Principal Place of Business Mailing Address ’
. i
27D NORTH FEDERAL HIGHWAY P.0. BOX 1672 . B““ 19y
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc.
v wle. At #. € 05022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
10-523280% Not Applicable
i County Zi - ]
Zip uniry " Country 5. Cerificate of Status Desired a $5.00 A_dctnlonal
Fee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ Name
WOHL, JENNIFER C
688 NE 18T ST. Street Address (PO, Box Number is Not Acceptable)
DANIA BEACH, FL 33004
City FL I Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of prinied name of registered agen: and ke il appicable. (MOTE: Registered Agenl signature required when reinstating) DATE
Filln%:ee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 0. ADDITIONS / CHANGES
TITLE MGR [ oetete TTLE [ Change [ Addition
NAME WOHL, JENNIFER NAME
STREET ADDRESS | 688 NE 15T ST. STREET ADDAESS
CITY-S7-2P DANIA BEACH, FL 33004 CITY-ST-2IP
TITLE [ Detete TILE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [JGhange  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiY-51-2f CIFY-S1-2P
TILE O pelete TMLE Clchage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O Ghange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-29 CITY-ST-ZIP
e [3 Delste FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CrY-St-2p CiTy-S1-218
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ¢ QS 9sY-9239935
SIGNATUR TYPED OR PRINTED [JAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r\uzu \ Daytine Phone #

vV



