FILED
2008 LIMITED LIABILITY COMPANY Aug 04,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000094233 08-04-2008 90053 027 ***138.75

1. Entity Name

A-ZEVENTS LLC.

Principal Place of Business Mailing Address ovv ‘* b U ‘ ‘]
1030 SENECA TRAIL 1030 SENECA TRAIL
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772 Ju
2, Principal Place ol Business - No P.C. Box # 3. Mailing Address Hll”l” |” |IHH||“ ||”| “I "”“l”l ‘lm Iml ”“I Nl””"’ m ‘m
Suite, Apt. #, etc. Suite, Apt. #. elc.
F v 07102008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
I — D95 093> Not Applicable
4 Count Zi Count ) iti
© punlry ° oumey 5. Cortificate of Status Desired O $5.00 Addivonal
Fee Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e _ o _Name__ - I e —_ -
RODRIGUEZ, STEPHANIE
1030 SENECA TRAIL Strest Address {P.0. Box Number is Not Acceptable)
SAINT CLOUD, FL 34772
¢ . Cit Zip Code
i ¢ FL l g
8. Tfie above named entily submils thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
lrp.obhgaiions regislorgd agenl,
Pt
SIGHATLRE !
pe .t Signatue, Wpaﬁ‘ prntedt name of regrslered agent and title i apphicable (NOTE Reg:stered Ageni signature reguired when rainstatng) DATE
T
[ SRR A
T FILE NOW! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
#- Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
P
"
9, - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TtE MGR [ oelete TITLE [ change [ Additica
NAME RODRIGUEZ, STEPHANIE NAME
SIRLETADDRESS | 1030 SENECA TRAIL STREET ADDRESS
CITY-ST-2IF SAINT CLOUD, FL. 34772 CITY-57-21P
TILE [ Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2IP CivY-51-21F
13 [ etste HLE O change [ Aadition
NAME NAME
STREET ADDRESS. STREET ADORESS
LTy -§1-21P CiTy-5T7-2IF
TLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREE| ADDRESS STREET ADDRESS
City-81-2IP Ciry-§3-21P
TIE L3 petete TME O change [ Addition
NAME NAME
SIREET ADDARESS STREET ADDRESS
Liy-SI1-21P CiTy-S1-21P
T [ Delete TME O crange [ Acgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-57-2IF
11. i hereby carlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiily company or the receiver or lrusiee empowered 1o executa this report as required by Chapier 608, Florida Statutes,
Jord Mgm% /24 22 940%0
SIGNATURE: 1. / NGB O
SIGNATURE AND TYPED IR PRINTED NAME OF MANAGING  MANAGER, OR AUTHORIZED REPRESENTATIVE 7 T Owe Daytre Phons &




