FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO7000013494 05-05-2008 90037 044 ***138.75
1. Entity Name
MIAMI EVENTS, LLC
Principal Place of Businass Mailing Address
649 WHISPER COVE CT. 649 WHISPER COVE CT. 8 0 0 39 107
OUNEDIN, FL 34698 DUNEDIN, FL. 34698
i . . ita, Apt. #, X
Suite, Apt. #, atc Suite, Apt. #, etc 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
To-~ B8 | O"“ Not Applicabla
Zip Couniry Zip Country . LT : $5.00 Additional
5. Certificale of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
SALLS, DARWIN A JR
549 WHISPER COVE CT. Street Address (P.O. Box Number is Not Acceptable)
. DUNEDIN, FL 34698
:‘:i,; City FL ] Zip Code
8.. The above named entity submits this statesnent for the purposa of changing its registered office or registerad agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of ragisiered agent.
SIGNATURE
R Ne, typed o printac naime of registered agent and btk | Apoicabie. (NOTE: Ragisterad AQent signature requirsd when reirestating} DATE
14 FILE NOWT!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wili be $538.75 Florida Department of State
iy .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIME MGR [ Delete TITLE [ Change [ Addition
NAME SALLS, CARWIN A JR NAME
STREET ADDRESS | 648 WHISPER COVE CT. STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-5T- 29
T MGR 3 Detete TITLE [ Ctange [ Addition
NAME BURKE, BRYAN D NAME
STREET ADDRESS | 649 WHISPER COVE CT. STREET ADDRESS
CITY-57-2IP DUNEDIN, FL 34698 CITY-5T-2P
ME - - - -— [ Dere e I Crange =) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-ZP CrY-S1-2IP
TALE [ Delete TMLE [ Change  [] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TINLE [ pelete TIILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o CIFY-5T1-2P
THE : : ’ O Delete TITLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 this report is true 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 liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.
e Y/ ofoz
SIGNATURE: 4!7//((0/ . Bryon Bucke 7/¢ P8  727-7143- 89Ys
SIGNATURE AND TV‘ED DR PRINTED NAME OF SIGNING HA‘AGING WEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytma Phone #




