File on or belore May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls i L E‘ D
Secretary of State

DIVISION OF CORPORATIONS

SOBAR 19 AIHID: L3

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| _$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE s IR ( ){-,% 1'{“;\
| ar 3 lxi l \" o - J
e s e oo, DOCUMENT # TAUTRHSSOLE, FLORIS
EXQUISITE EVENTS, L.L.C. 1a. Principal Place of Business Address
% WEISS & HANDLER, P.A. % WEISS & HANDLER, P.A.
2255 GLADES ROAD, SUITE 218A 2255 GLADES ROAD, SUITE 218ha
BOCA RATON FI, 33431 BOCA RATON FL 33431
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e/ /. 09/30/1998 ] FL
Suite, Apt. ¥, etc. Suite, Apt # etc‘gﬁrﬂé‘""*”\' I O ‘________{
4. FEI Number D Appied For
City & State = City & State T = D
é oFeél 7 Not Applicable
é‘“" ol Cpee Kl | FL. | s vaieortast na?on 7 6. Certitcate of Status Desired |
Zip Country 7 Zp Couniry

3¥3/ Rew A M R 1

7. Name and Address of Current Registered Agent 6. Name and Address ol New Reglstered Agent/Otfice

HANDLER, HENRY B L3Q. Heme

2255 GIADES ROAD, SUITE 218A .

BOCA RATON FI 33431 | Streot Address (P.C. Box Number is Not Acceptable)
T i

s T Yﬁ[zl—pcﬁfe_ﬁ—"—'__ﬂ
FL

9. Pursuant 10 the provisions of Sections 608 416 and 608.608, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registerad office of registered ageni, or both, in the State of Flarida. Such change was authorized by athrmative vole of a majority ol the mernbiers. I hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ el e . DATE | . _ _
{Heystererh Agert AcCephing Anprdmend] (GTE Fedetifid Agert SI0adare feepare 1 wbiss e st ey
10_.lT|1'Ie Managing Members/Managers Business Street Address City, State and Zip Code
)
MGRM| HALPERIN, BARRY 2255 GLADES ROARD, SUITE 21 BOCA RATON FL
MG GOOD, JEFFREY 2255 GLADES ROAD, SULTE 2§ BOCA RATON KL

51_ A
g/,q

11 1 do hereby certify that the information supplied with this filing does not qualily tor the exemption stated inSection 118.07(3) (i}, Florida Statutes | funher certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager ol the

limited lability company or the receiver or trustee empowered to executy this reghn as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE:

INHSE IO R (12-98)

HIMTE L PIAME OF SIGHITE | MAT A STy kA Sl b 250 MALAE T




