2008 LIMITED LIABILITY COMPANY

o ot SECRETARY OF STATE
€ 3 AIVISION OF CORPORATIUN:

DOCUMENT # 100000016242
1. Entity Name R
PRUPH ENTERTAINMENT, L L.C. 08 JUN 18 ARl 02
Principal Place of Business Mailing Address
7105 CUMBERLAND PLACE 7105 CUMBERLAND PLACE
TAMPA, FL 33617 TAMPA, FL 33617 ‘
S A G E RS IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 06102008  REIN-LLC CR2E101 (1/07)
Cily & State City & Slate 4, FEI Number Applied For
59-3690975 Mot Applicable
“p Counry Zip Country 5. Certificate of Status Desired [} Eg'ggqag‘;m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUES, MR. LORENZO A

5211 NORTH 39TH STREET Streal Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33610

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1the obligations of registered agent.

SIGNATURE
Sugrature. typed or pnted name of restered agent and itle if apphcanle {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 607,193(2){b}, F.5., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
THLE MGRM O petste TTE T e Sy Bt [ Addition
P T e e ™ e T T T R gperw™

NAME RODRIGUES, LORENZO NAME e e AR-—01041——00% «e377.50
STREET ADDRESS | 5211 NORTH 39TH STREET STREET ADDRESS sl mREA e s
CITY-S1-2IP TAMPA, FL 33610 CIry-ST-2IP
TITLE MGRM [ Delete IMLE [ Change [ Addition
NAME RODRIGUES, CHRISTOPHER NAWE
STREET ADDRESS | 7105 CUMBERLAND PLACE SIREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 CliY-SI-2IF /
e MGRM [ etete TILE m GGAM WCrange L] Adsition
NAME PHIPPS, OMAR AME Phi FS 0 MM
SIREET ADORESS | 1701 ALBEMARLE RD.. ATP. F4 el oRess | oo ) L 3Gt 5T o
CITY-ST- 7P BROOKLYN, NY 11226 P G- S1-2P TAME R FL. bg{"‘
qut MGRM & velee TLE ' [Jchange [ Addition
NAME SCOTT. JOSE NAME
STREETADDRESS | 1701 ALBEMARLE RD APT. F4 STREET ADDRESS
CITY-§T-1P BROOKLYN, NY 11226 CliY-ST-2IP
TILE O pesele TlILe [ Change [ Acdition
e — TATEMENT
STREET ADDAESS STREET ADDRESS REINS A
CY-81-2P CiTY-SI-2P | .
TITLE O oelste TIILE - [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-ST-7P CITY-ST-7P

11. | herehy certily that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 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 5 eiver or frustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes,

o 1]o8

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylma Phone #
-~

SIGNATUR

SIGNATURE AND TYPEDMNNTED HNAI




