2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000750

1. ‘Entity Name
EVENT CONCEPTS AND SERVICES, L.C.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90146 014 ****50.00

Principal Place of Business

165 PATRICK MILL CIRCLE
PONTE VEDRA BEACH, FL 32082

Mailing Address

165 PATRICK MILL CIRCLE
PONTE VEDRA BEACH, FL 32082

24078887

LR MIW N

2. Principal Place of Bus‘hess 3. Maifing Address
. 100 Jericuo G.0ADRANGLE
Suite, Apt. #, etc. g"i‘j TAE‘ # E‘% b 07072004  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
' ERicHo Mg VsRK 58-2217225 Mot Applati
Zip Country Zip Country " . $5_00 Additional
/ / 7 5 3 s A 8, Certificate of Statug Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THE PRENTICE-HALL CORPORATICN SYSTEM, INC.
1201 HAYS STREET _ . - _ i
SUITE 105 -
TALLAHASSEE, FL 32301

Streei Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing 1ts registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatueg, typed oc frinted nama of registared agent and tite if applicatle. (NOTE: Registerad Agent signature required whan reinstating) DATE
Flling Foe is $50.00 ‘ Make check payable to
Due by September 8, 2004 Florida Department of State

g. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TIMLE MGR 1 pelete TIMeE [OChange ] Addition

NAME SCHILLING, PHILLIP NAME

STREET ADOAESS | CARENTRAPPSTRASSE 40-42 STREET ADDAESS

CITY-5T-7IP 60486 FRANKFURT GERMANY, CITY-51-21P

TITLE MGR O Delete TITLE [ Change [ Addition

NAME CARPER, JENNIFER NAME

STREET ADDRESS | 165 PATRICK MILL CIRCLE STREET ADDRESS

CITY -§T-2IP PONTE VEDRA, FL 32082 CITY-ST-2P

TME O petete TITLE [Jcharge [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE 1 perete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS ’ - - STREET ADDRESS - -

CITY-ST-7P CITY-ST- 7P

TTLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ' O Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-2IP

11. { hereby certify that thé information supdifed with s fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and acgUyate and fhayfmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receivir fr rusigd eqipowered 1o execute this report as required by Chapter 608, Florida Sratutes.

eliloy i 942530

Caytima Phona #

SIGNATURE: X —_

SIGNATURE }in TYPED OR PRI"’ED TAME OF S1GHING MATIRUTRE TICUDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




