2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am

DOCUMENT #L05000077

1. Enlity Name
SHOWCAT ENTERTAINMENT, LLC

Secretary of State

01-31-2006 90026 042 ****50.00

284

Principal Place of Businass

36 NE 1ST STREET
SUITE 252
MIAM], FL 33132

Mailing Address

36 NE 15T STREET
SUITE 252
MIAMI, FL 33132
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L3?gr.)al Rfje of Busme 5
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3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic

STﬁ 25. Z ZS‘Z 01232006 Chg-LLC CR2E083 (11/05)
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3% 3 2 &w g’ A 3% 132 &’g% 5. Certificate of Slatus Desied [ ,?gggq Addtional

6. Name and Address of Current Registervd Agent 7. Nama and Address of New Registered Agent

SHCCHAT, BARRY
36 NE 1ST STREET
SUITE 252

MIAMI, FL 33132

Name B &MI ,'S HO Oﬂ'ﬂ“j—
Street Address (P.O. Box Number is Not AcceDmNeB(ﬂ A)E— /‘Sd’ (9-

St 252

8. Tha above namag antity submits this statement fol

the obligations W r

LG AM) FL [*2%32

r u poge of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
A‘ ‘
[NOTE: Ragigtarac Agen

SIGNATURE D
grnmw name of (eqlstefm.*yﬁ'ﬁ andt title if applicable. requinsd when reinstating} DATE

Filing Fee'is $50.00 Make check payable to

Duo by May{1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WE MGRM 1 Delete TE [ cChange [ Addition
NAME SHOCHAT, BARRY NAME
STREET ADDRESS | 36 NE 18T STREET SUITE 252 STREET ADDRESS
Cry-sT-7p MIAMI, FL 33132 cIy-§1-2P
TALE 1 petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-2F CITY-ST-2P
TME [ Delete TME [JChange 7] Additien
MAME NHAME
STREET ADORESS STREET ADDAESS
CY-ST-2F CITY-ST-2IP
TInE [ pelete TLE [Jchange [ Addtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE [ beleta TME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIRY-ST-2P
Tme 3 petete TME D ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TSI ———

11. | hereby certify that the information supplied with this filing does ni

indicated on this report is trus and accurate and
limited liability company,

SIGNATURE:

or trustes empowerad to

lify for the exemptions contained in Chapter 118, Florida Statutes. | further cemfy that the information
o the sama legal effect as if made under oath: that | am a managing member or manager of the
report as raquifed by Chapter 608, Fiorida Statutes.

Haoloo 5373559

that my signatur

i
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Dats: Daytime Phone #
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