: 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 10,2004 8:00 am

DOCUMENT # L03000017080

1. Entity Name

GODSCHILD ENTERTAINMENT LLC

Secretary of State

08-10-2004 90051 047 ****50.00

Principal Place of Business

2984 ALATKA COURT

Mailing Address
2984 ALATKA COURT

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
TP s AR O
Sulte, Apt. #, atc. Suite, Apt, #, efc. 07202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nu Applied For
! ] é£553.9 Not Applicable
P C.oumry . 2ip Country 5. Cerlificate of Status Desired (| ?g'g& l’:f:;“""a'
. 6. Name‘and" Address of Current Registered Agent 7. Name and Acdress ol New Registered Agent
B - . = -7 Name ™ ~ e = ) .
JERKINS, RODNEY
2084 ALATKA COURT Street Address (P.O. Box Number s Not Acceptable)

LONGWOOD, FL 32779

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE :
- Signature, typed or p(\nxed name of registerad agent and lith if applicabla. (NGTE: Ragisterad Agenl signature required when reinstating) DATE o
Filing Fee Is $50.00 * .Make chack payable to . - s
Due by September 8, 2004 o Florida Department of State- =~~~
A . . . B 4
et L . . ey
9, _ _MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM v O peleie MLE . [ Change [ Addition
NAME JERKINS, RODNEY NAME
SYREET ADDRESS | 2984 ALATKA COURT STREET ADDRESS .
CITY-ST-21P LONGWOOD, FL 32779 CITY-§T- 20
TRLE MGRM O belete TIE O change [ Addition
NAME -] WILSON, JOE NAME
STREET ADDRESS | 662 S. 18TH ST, STREET ADDRESS
CIFY-ST-2P NEWARK, NJ 07103 CITY-5¥- 217
TITLE - . - Detete "JUE - . e— [ thange - [ Additicn
NAME NAME -
STREET ADDRESS & STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TIME [ Delete TLE O change [ Adition
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TITLE [ Celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sT-zIP ) CiTY-ST-2IP
11. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to executa this report as required by Chapter 608, Florida Statutes.

-

Daytime Phone ¥




