FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000118298 Secretary of State
02-15-2008 90055 026 ***138.75

1. Entity Name
SIMPLY DIVINE EVENTS LLC

Principal Place of Business Mailing Address
1847 FALLING STAR LANE 2209 COLLIER PARKWAY AR R S
LUTZ, FL 3354% # 163

LAND O' LAKES, FL 34639

Suite, Apt, #, etc. Suite, Apt. #, etc. 02122008 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
SF~1A39039 Not Applicabla
Zip Country Zip Country " : $5'00 Additional
8. Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addross of New Registered Agent

Name

MEICZINGER, JESSICA K

1847 FALLING STAR LANE Street Addrass (P.0. Box Number is Not Acceptabla)
LUTZ, FL 3354%

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am lamiliar with, and accept
the obligations of registarad agent. —

SIGNA 2 ~l2 - Oa'
Sigrar, [yperf or printed rame of reg €780 agone and Hie fl appicable. TNOTE: Fiogisterad AGont £griturs rquirec whon reneing) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delate e CICrange [ Addition
NAME MEICZINGER, JESSICA K NAME
STREET ADDRESS | 1847 FALLING STAR LANE STREET ADDRESS
CITY-51-2P LUTZ, FL 33549 CITY-51-2P
THLE MGRM 1 Detate IMLE [ Change  [T] Addilion
NAWE RANDALL, LORI K NAME
STREET ADDRESS | 2931 TRINITY COTTAGE DRIVE STREET ADDRESS
CiTY-51-2P LAND O' LAKES, FL 34638 CIFY-51-2P
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-51-2P CITY-$7-2P
TME O vetete TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ petete TILE [ Ctange  [J Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-S3- 7P
TME 3 Delgte LE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-np CITY-ST-2P

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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z-/1-08 1z-aud-2llo

BIGNATURE TYPED OR or OR ALY ) REPRESENTATIVE Daytime Frona ¢

L/ —3




