FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O0000008239 04-21-2005 90031 037 ****55.00
1. Entity Name
ENTERTAINMENT ZONE NO. 2, L.L.C.
Principal Place of Business Mailing Address
2071 SOUTH BISCAYNE 8LVD., 34TH FLOOR 201 SOUTH BISCAYNE BLVD., 34TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131 8 1 4
2 Principal Ftaca of Business 3 Mailing Address HII”'" Il | “ |’ |I”’ IIH‘ Ilm |Il|| ‘l”l Hlll IWI ’Nll{ m ‘Il'
Suite, Apt. #, slc, Suite, Apt. #, alc, 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1025922 Not Applicable
Zip Country Zip Country . : $5.00 aditional
5. Certificate of Status Dasired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FERRELL GROUP CORPORATE SERVICES, LLC
201 S. BISCAYNE BLVD., STE 3400 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
Gity ] FL | Zip Gode
8. The abave named entity submits this statement for the purpose of changing s registerad office or ragistared agant, or both, in the Stats of Florida. | am familiar with, and accept
the obdigations of registered agent.
SIGNATURE
Signature. yped or printed name of registerad agent and tie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Delete TIME MANAGER, ¥ Change [ Addilion
HAME FERRELL GROUP HOLDING COMPANY LLC NAME FERRELL REAL ESTRTE SROUP, LLD
STREET ADCRESS | 201 SOUTH BISCAYNE BLVD SUITE 3400 STREETADDRESS | 2 o} 5, BISCAYNE B D su l';'G 340D
ory-sTze | MIAMI, FL 33131 Ov-STIP I MiAML, FL 33{3] ¢
ME ] pelete TieE S 4 [ Change wmlion
NAME HAME MAYRA C. DA CASTIGLIONG
STREET ADDRESS STREET ADDRESS 20[ =, 'Btscayd E ‘BL\J ‘D.' Su 'T-E 3400
CITY-ST-2IP CITy-S1-&p M lAM L FL 33 {3l
4
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADORESS
CiTY. ST 2P CITY-ST-2IP
TME . O petere TE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIiY-$7-2P
TILE [ Delete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-71P CITY-ST-21P
TME O Deleie TILE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-§1-ap CITY-St-2P
11. | hereby certify that the information supplisd with this filing does not qualify for the exemption statad in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered $o execute this report as required by Chapter 808, Flarida Statutes.
SIGNATURE: 4)4jbs _ 305-37/-858S
SIGNATURE AN OR AUTHORIZED REPRESENTATIVE [ Che Daytima Phone #




