FILED

Mar 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 1 Secretary of State

ANNUAL REPORT 02-04-2008 90133 025 ***138.75
DOCUMENT # L07000009221 D
1. Entity Name
2008 CONVENTION, LLC
Principal Place of Business Mailing Adgress . . 30““1‘1 ‘
1645 SOUTH MIAMI AVENLE 1645 SOUTH MIAMI AVENUE :
MIAMY, FL 33129 MIAMI, FL 33129
TR [T G A A
Suite, Apt. &. etc, Suite, Apl, K, eic, 1302008 Chg-LLC CR2E083 (+2/06)
City & State City & Stato 4, FEI Number Applied For
Q,O = 359 q (D 05 Not Applicabla
Zip Courniry zp Cauntry 5, Certiticate of Status Besired a ?eseggqt:rﬁbw
§. Neme and Address of Current Registered Agent 7. Name snd Address of New Aegistared Agant

Name

FITZGERALD, NICHOLE D

1645 SOUTH MIAMI AVENUE Sireel Adtress {P.0O. Box Number is Not Acceptabie)
MIAMI, FL 33126

City FL I Zip Cooe

8. Tha above named entity submils this staiement kx the purpose of changing its regisiered office of ragistered agent. o doth. in the State of Forida. | am famitiar with, and sccem
the obligations ¢f registered agant.

SIGNATYRE

Siure, typad o Dentyd nivre of 1oy 087 Pt 1) a0l {NOTE? RoQebton 10 AQURI 10 TR § TRGUNS0 wivih roaiighng) DATE
FILE NOWIII FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES .
Tt D oexe HrLE MGRM [ crange ] Accition
g NAME Nakronal Cpllc(,i-us Co A Lt ¥ :
' nvanhon Stearing Committee!
STREE} ADDRESS SIREANRESS |for 4he orbie Doit Convenfon,anT peration
£mv-s1-2e wrst-e |6fi0 WSummerdale Chicaqo, TL GObSHL
U O oewee nrLE . O Crange [ Asdition
RAME NAME
STREET ADDRESS STREEY ADCRESS
oS rv-st-np
e 3 oelete NTLE O crngs  [J Adoilion
HAME NAME
STREET ADORESS 1. . . STEET ADDRESS - . _ |-
eIy 5. 2@ Ciy-51-2P
TLE {1 petee (13 [ Change ) Adaition
RAME NAME
STAEET ADDRESS STREET ACDRESS
Y- §1-0p cFy-$1-2p
e 7 Detete TiTE [ Crange ] Adctilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY, §1-2F =B
mE £ Detee BTLE {JChange  [J Aadition
NAME NAME
STREEY ADORESS STREEF ADORESS
EITY-ST- 1 Qrr-sr-w

11. | hereby cenily that the infarmation supplied with this filing does not qualily lor the exemnptions contained i Chapter 115. Florida Stahnas. | lurther certily thal the inlormation
indicated on this report is true and accurale and that my signarwe shall have (he same legal effeci ag il made unger oatn; hat | am & managing member or manager of the
limited iiability company or the receiver or rustee empowered 10 executs this raport as required Dy Chapter 608, Florida Statules.

SIGNATURE %Mg’{%ﬂlﬂ.c‘mifmm of MGRM '/30/8 305-860- 9200

.
TURE ANO TYRED O PRIVIED NAREGE SKINMNG MANAGING UEWDER, MAMAGER, Ot AUTHORTZED REFRESENTATIVE [ Darybra Prone ¢




