FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

DOCUMENT # L07000040682 ecretary of State
1. Entity Narma 04-21-2008 90312 049 ***138.75
EXECUTIVE EVENT DESIGN LLC
Principal Flace of Business Mailing Address
13405 SW 32 STREET P.0. BOX 279095 b2
MIRAMAR, FL 33027 MIRAMAR, FL 33027 ] 58 ?G
e N OO T A A
Suite, Apt. #, etc. Suite, Apt. #, alc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-5% F (oD Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?gggqmmnal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
GUYAH, KAHLILAH L
13405 SW 32 STREET Street Address (P.C. Bax Number is Not Acceptable)
MIRAMAR
FLORIDA, FL 33027
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
329 /7008
7 DFTE

SIGNATURE
{NOTE: Regrstered Agent ssgneture requined when resnstatng)
] 1
FILE NOWIll FEE IS $138.75 Make check payabie to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [J perete TIME (I change (] Addition
NAME GUYAH, KAHLILAH L NAME
STREET ADDRESS 13405 SW 32 STREET STREET ADDRESS
CITY-ST-11p MIRAMAR, FL 33027 CITY-51-2IP
TMLE MGRM 1 Delete TILE [J) Crasge [ Addition
NAME GUYAH, RADEEN J HAME
STREET ADDRESS | 13405 SW 32 STREET STREET ADDRESS
CIvY-ST-2IP MIRAMAR, FL 33027 CITY-S1-71P
TIE [ petete THLE [0 change ] Addition
NAME NAME
STREET ADHIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITE O pelete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CTY-§7-2iP
T [F Delele TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S5T-2IP CITY-SI- 1P
TIILE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | haraby certify that the information supplied with this filing doas not qualify for the examplions 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 loagal elfect as il made under oath; that | am a managing member or manager of the
lirmitad liability company or the receiver or trustes empowered 10 execute this reparl as roquired by Chapter 608, Florida Statutes.

SIGNATURE: ) ' ﬁ&j/amf

'
SIGNATURE AND 'IfPED OR FRINTED me}, MANAGING , OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

{




