2" and File on or before Sept. 30, 1998 or Limited Liabliity Company will be
FINAL NOTICE=dissolved. If dissolved, minimum amount due lo relnstate: $688.75

LIMITED LIABILITY COMPANY GEi§ilRs,  FLORIDA DEPARTIENT OF STATE SecRETARY OF STATE
g '_ AY I\ ]
ANNUAL REPORT B ety of St DIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS o
I — 11l
FILING FEE | Annual Repoft §100.00 + $38.75 Qorporation Supplemental Fee + $400.00 Lete Fee 98 AUG 14 AHTEE 13
$ 588.76 Make CheckPavabie“To: FLORIDA DEPARTMENT OF STATE
1a. Princlpal Place of Businass Address
LIFEEVENTS, L.C.
2640-A MITCHAM DRIVE 2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Principal Place of Business 2a. Malling Address 3. Date Drganized or Qualified | 3a. State of Formalion
[ Suite. Apt ¥ ete. Suite, Apt. ¥, etc. B ZE{&u%t{e} 8996 F1, .
D Applied For
Ciy&Slee T T City & State 5 9-3395629 D Not Applicablo
. B — 5. Date of Last Report 6. Cortlficate of Status Desired
215 —‘ Country Zip Country
7 na /an 1007 $8.75 Autihilional Fee Heguied D
7. Name and Address of Currant Registerad Agent 8. Name and Addrees of New Registerad Agent/Otfice
Name

BISCHOFF, WILLIAM S ESQ.

3691 DEXMED LRIVE Street Address {P.0Q. Box Number is Not Acceptable)
TeLLAHASSER 'L 32312

Bulte, Apt. #,81c.

City FL ZipCiO/W |

9. Pursuant to the provisions of Soctions 608.416 and 808 508, Florida Statutes, the above-namad limited liabllity company submits this statement for the purpcge of changing
its registored ofice or registored agent, or beth, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the membars. | hereby acceptthe appointment
as registered agenl, and accept the obligations.

SIGNATURE e DATE [
(Heguderest At nl A ceptg Appariment)  (NOTE Registeres Agont signature required when reinslating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | SHERIDAN, MICHAEL H 3081 O'BRIEN DRIVE TALLAHASSEE FL
MGR | TORNILLC., PAT L JR. 2929 S.W. 3RD AVENUE MIAMI FL
T LI - —a
e e 1 i e

LR 3 RO R T e

11 Ido hareby <. ibly thatthe infermation supplied with this liling doas not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify thai the Information
indicated on thes annual rppon is true and accurate and that my signature shall have the same legat affact as if made under cath; that | am a managing member or manager of the
linuted kabllity caapany or tihe recelver of trusted € d feport as required by Chapter 608, Florida Statutes; and that my name?ppe;rs in Block 10, or oh an

attachment with an address
SIGNATURE: — Mukrel [ CHewpv " ero-g11-opf
CICNATIRIE AND TYPED O PRINTED Hmad OF SIGNING MANAGING MEMBER OR MANAGER Date Daytmo Prent #




lEEvents
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349111 Thomasville Road, Sulte 223, Tallahassea, FL 32308 850-894-4044 FAX: 850-658-2884 www.llfeevents.net



