‘ FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT (AR) . +  Secretary of State

DOCUMENT # L04000066521 S it 04-29-2005 90049 018 ****55.00
1. Enlity Name
GERMANTOWN VENTURE, LLC
Principal Place of Busingss Mailing Address JUIIVJ1RUY
TS NE. BRTAYENGE~SUFE 214 -
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
R g LR e
12O S, Fedesal they #200|11%0 S Fedlert 8 thuy Swe 20 i ‘

Suile, Apt. #, etc. 1 Suile, Apt. ¥, elc. { 151 MOORE CR2E083 (10/04)

City & State City & State 4. FE| Number Applied For

RO/ Y [Torresrenm
ap Country Zp Country 5. Certificate of Status Desirad $5.00 addtionay
Fee Required
6. Nams and Addreas of Current Registared Agernt 7. Namo and Addresa of New Registsred Agenl
Name
ZENGAGE, JM

Strpat 83R.O. Nymper is Na Acc lo)
DELRAY BEACH FL 33483 W8S Feder wj’ # 200

City FL l Zip Code

8. The above named entily subrmits 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 oktigations of registerad agent.

SIGNATURE
Sgnarure, lypsd O brhisd name of ageni @t it # (NOTE Regrsinted AQEN! Si3riure regused whn rensaing) DATE
- . - FILENOWH! FEEIS $50.00
‘Make Check Paysbie to Florida Department of State
. Due By May 1, 2008
5. MANAGING MEMBEFS / MANAGERS . ‘ ADDITICNS /CHANGES
e MGRM : 1 Detets TIHE PaChange ] Addition
NAME RETAIL CONCERTS, INC. NAME
STPEET ADDRESS | Z8-hE-GTH-AYENDT-SUFFE- srmiaoness | [120 S F!dm H&)y +# 200
ry-si-5P - |DELRAY BEACH FL 33483 Civy-5r-2p
e ) Defete ILE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREF1ADDRESS
oY-ST- 2P ony-S1- ¢
TIRLE [ Detets TALE ) change [ Adaition
HAME NAME
STREET ADDAESS T " || 'SIREET ADDRESS : - - = -
tiry-S1- 7P CiTY-ST- P
E O osiete TELE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Qry-ST-2P Cfr-Si-P
e [ Delste TILE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
City- ST-1F CITy-S1- 2P
e O Detets ILE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 51-21P CTY-S1- 7P

1. | hareby cerfily that the information supplied with this filing does not quality tor the axemption statad in Section 119.07(3){i), Florida Statulos. ) further certify that tha information
indicatad on this report is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited Hability copame the recgt rustee empowered 1o axeculs this repon as required by Chapter 808, Fiorida Stalutes.
%'ﬁ‘ ; 4pslos 7% 3100

Deytrne Prere ¢




