2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 10, 2008 08:00 AM

1. Entity Name

DOCUMENT # L01000000649
SILLY GROOVE ENTERTAINMENT, LLC

Secretary of State

Principal Place of Busin

799 BRICKELL PLAZA
STE 700
MIAMI, FL 33131

855 Mailing Address
799 BRICKELL PLAZA
STE 700

us MIAMI, FL 33131 US
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65-1078397 Not Applicable

5.00 Additional
O J§ee Raquired‘ ?

5, Gerlificate of Status Desired

6. Namas and Address of Current Reglst-red Ageni

STE 700
MIAMI, FL 33131

SCHLESINGER, MICHAEL J
795 BRICKELL PLAZA
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg|stered ofhce or regnsterad agent or both, in the State of Florida. | am famnllar wnh and accept
the obligations of registered agent.

Signhure, typad of prinled name of registered agent and litle if applicable.

(NOTE RAegisterad Agent sigrature required whan relnstating) DATE

FILE NOWII

| FEE IS $138.75

After May 1, 2008 Fes will be $538.75

L000035368:
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9

MANAGING MEMBERS/MANAGERS

TIME MGRM

CITY-ST-21P MIAMI,

MAME SCHLESINGER, MICHAEL J
STREET ADDRESS | 798 BRICKELL PLAZA, STE 700

FL 33131

IME

. NAME
STREET ADDRESS
CITY-ST-2IP
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TIME

NAME

STREET ADDRESS
GITY-ST-2iP
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TITLE

NAME

STREET ADDRESS
ciy-ST-2IP
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NAME

STREET ADORESS
CITY-8T-7iP
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TILE

NAME

STAEET ADDRESS
CITY-87-2IP
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BIGNATUI

SIGNATURE:

11. | hereby certify that the information supplied with this filng does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ot the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ |

Ol IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

machael J. Schlesinger



