2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L01000000649

1. Entity Name

SILLY GROOVE ENTERTAINMENT, LLC

ecretary of State

04-19-2005 90011 004 ****50.00

Princibal Place of Business

10102 HIDDEN PLACE
MIAMI, FL 33156 = US

Mailing Address

10102 HIDDEN PLACE

MIAMI, FL 33136

us

LAY R Y

2. Principal Place of Business

3. Mailing Address

IR

500 BRickeu. [KEy DRWE | SOV BRAGKEW (KEY DUUE

Suite, Apt. #, etc. Suite, Apt, #, etc. 04112005 Ch

g-LLC CR2E083 (10503

SUE S0b WHE N )

City & State City & Slate 4. FE) Number Applied For
HIAT, BC HiAn, 65-1078397 Not Applicable

Zip ’ Country Zip Couniry - ) $5 00 Additianal

33 13 33 B‘ DSA 5. Certificate of Status Desired |  Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent
Nam|

SCHLESINGER, MICHAEL J
10102 HIDDEN PLACE #% s,
MIAMI, FL 33156 3 i

- SO FSIDGER, - NICHAEL A~

Street Address (2.0. Box Number i is Nat Acceptgble)

Ciel (EY DOWE

SIE 50

e AT

Zip Code

FL 2221\

8. The above garjed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligayons kregistered agent. , I
SIGNATUR| L{ H{0s
< Eg_la(ur--. Typed of prinied name of tagistered agent and title it applicable, {NOTE: Regisiored Ageni signature required when reinstating} VDaATE
- PR Sy e \" T
" ot v ‘:."-:4'
Filing Fee is $50.00 " Make check piyable to -~ * -5

- Due by May 1, 2005

Florlda Deparlmem of State ‘

/

9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS!CHANGES

TITLE MGRM = Detzte TITLE HEEN [ Change & Addition
HAME SILLY GROOVE HOLDINGS LLC NAME SCMLESIVLEL, WCHATL T,

STREET ADDRESS | 10102 HIDDEN PLACE SIREETA0DRESS | () BRACEELL WEY PRAG, SORE 50k

CY-sT-28 MIAMI, FL 33156 CITY-51-2IP HlAﬂ { . Fb 2323

e O oekte e ’ ClGhange [ Addiion
NARE HNAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2P CITY.ST- 217

TTLE ] oelete TMLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P - T CiY-ST-P T - - -
TME L] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-57-2P CITY.ST-2IP

TME O pelete THLE O change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

CmyY-s1-7IP CITy.ST-0P

TIE ) Oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cny-s1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
efver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

o

indicated on this report is frue an
kmited hability company or the |

SIGNATURE: .

(205) 23 53943

AND TYPED G PRINTECANAGIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4o

Daytima Phone #

T



