FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000014847 01-17-2006 90061 015 ****¥50.00
4. Entity Name:
ENTELLEGINT ENTERTAINMENT LLC
Pr\néipal Place ol Business Mallmg Address T - X :
20191 EAST COUNTRY CLUB DRIVE, APT. 2509 20191 EAST COUNTRY CLUB DRIVE, APT. 2509 200 0 0 936
AVENTURA, FL 33180 AVENTURA, FL 33180 )
SE— S (KRR HEATRN
Suite, Apt. #, elC. Suite, Apl. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
Cily & State City & State FEI Number Applied For
2 4[ 5 g/\/ Not Applicable
Zip Country Ziv Cauntry 5. Cenilicate of Status Desired O 233'2&1 l’:f:(:“o"a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nameg
GITTLIN, DAVID
20191 EAST COUNTRY CLUB DRIVE, APT. 2509 Sireel Address {P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL \ Zip Code

8. The above named entity submits this stalement for the purpose ol changing ils registered office or registered agent, or both, in Lhe Stala of Florida. | am tamiliar with, and accepl
the abligations of registered agent.

SIGNATURE
natuwe. typed or phinied name of rogistered agent and Gtk ©f gpphcable [HOTE Registered Agent siynature required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 : e y Florida Department of State
9. - MANAGING MEMBERS/MANAGEFIS 1. .. ADRITIONS fCHANGES
THTLE MGRM 3 Datete TIE ’ [ Change [ Addition
HAME GITTLIN, DAVID NAME
STREET ADDRESS | 20191 EAST COUNTRY CLUB DRIVE, APT. 2509 STREET ADDRESS
CITY-SI-21P AVENTURA, FL 33180 ciry-st.ap
Tt (] Delete e 3 crange [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 1P CiTY-81-2P
TITLE 3 Delete 1ITLE O Crange [} Addition
NAME NAME
SWEETaopRESS ) . SIREET ADDRESS
CiTY-5T1-21P CIty-§1-2IP
niE U] Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-§1- 7P
E [ etete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP Cliy-S1-2IP
L O Detete TiLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS SYREEI ADDAESS
CiTY-S1-7IP CIIY-§1-2IF

11. | hereby certily thal the information supplied with this filing does not qualily for the exempions containgd in Chaptsr 119, Florida Stalutes. | further certity that the infarmation
indicared on this raport is true and accurate and thal my signature shall have the same legal effect gs if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to axecute this repert 85 required by Chapter 608, Flonda Statute

SIGNATURE: /8 Md\,g’ 177@) / bo 35 34T A5

SIGNATURE AND TYPED OR PRINTED NAKE OF M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phone #

7




