2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 17,2007 8:00 am

DOCUMENT # M00000002210
vl Secretary of State
THE KEY EVENT GROUP, LLC 01-17-2007 90013 049 ****50.00
Principal Place of Business Mailing Address
8360 TIBET BUTLER DRIVE 8360 TIBET BUTLER DRIVE
WINDERMERE, FL 34785 WINDERMERE, FL 34786
T e IMOAIERARAC A EN R A
Suite, Apl #, etc. Suite, Apl. #, ete. 01122007 Chg-LLC CR2E083 (12/06)
Cny & State City & State 4. FEl Number Apptied 'ar
62-1720146 Not Applicate
Zp Ceuntry Zip Country 5. Certificate of Status Desred 0 Ei.ggﬁf:;nonm
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
HERSHISER, VALERIE W
8360 TIBET BUTLER DRIVE Sireet Address {P.C. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City F L Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the cbligations of registered agent. '

SIGNATURE

Signature. typec of printed name of registered agenl and ttle if appiicakle (NOTE: Registered Agent signature required when rainslaling) DATE
!"
Filing Fee is $50.00- . Make check payable to
Due by May 1, 2007 : Fiorida Department of State
9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
: MGRM ‘ 3 Delete me r m}gﬁ/“—- e [t O fovier
1A WHITE, MEARS NAME MeLds Whiiero L -
STREET ADDRESS | 1612 BOSCOBEL ST. sweer00kess | B RS Hid ldede Or Ve
QITY-ST-2P NASHVILLE, TN 37206 CITY-5T-2IP A;'C‘Shu‘ I\ TA 3"} ;[5
L ] Delete THE 7 O Crange [ audiir
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2iP
L 3 Detete TLE O Change O adedia
HAKE NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-21P
“HLE 3 Delete TITLE [ cChange [ Acciion
HAME NAME
STREET ADDRESS STHEET ADDRESS
£ITY-ST- 7P CITY-S1-2IP
LE T Detete TITLE [ Change [ Aooior
HAKE NAME
STREET ADDREBS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2iP
NELE O Detete TITLE () Change [ Adorn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2

11. I hereby certify that the.
indicated on this re
limited liability co

mation supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
_accurata and that my sjgnatfre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiyer or trustee em| frod Jo exegute this report as reqwed by Chapter 608, Flori Statutes.

SIGNATURE: AN~ }/ﬂ U A% 545Y

SIGNATURE I&ND P’PED OR PRINTED NAME OF :;mens MANAGING-MEMBER, MANAGER, OR AUTHORIZED REPREsENTATIVE/ Date Daytimo Phone #




