2004 LIMITED LIABILITY-COMPANY
ANNUAL REPORT_(AR)- -

FILED

DOCUMENT-# L01000003200 _ .

1. Entity Name

LOGOS INTERNATIONAL ENTERTAINMENT LLC

04-19-2004 90039 Q50 ****50.00

Principal Place of Business

2735 N.W. 163RD STREET
MIAME FL 33054-6410

Mailing Address

2735 N.W. 163RD STREET
MIAMI FL 33054-6410

2. Principal Piace of Business 3. Mailing Address

il

Suite, Apt. #. efc. Suite, Apt. #, sic.

Apr 19,2004 8:00 am
ecretary of State

il

MOCORE CR2E083 (11/03)
City & Slate City & State 4. FE! Number Applied For
65-1087890 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Nameg and Address of New Registered Agent
- Name ‘

HUMES DESHAUN L
2735 NW. 163RD STREET
MIAMI FL 33054-6410

. e

B T v Smmim T e e ks J—

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Cade

FL

the obtlgattons of reglstered agent
“..’ i i .

- The above named eniity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE .
. Signalure, typed or printed name of registered agent and Htte if applicable. {NOTE: Registered Agent signature required when ramstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Detete TTLE [Jchange  [J Addition

NAME HUMES, KEVIN L NAME

STREET ADDRESS | 2735 N.W. 163RD STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33054-6410 CIFY-57-2IP

TIMLE MGRM 7 Delete TITLE [ Change  [] Addition

NAME HUMES, DESHAUN L NAME

STREET ADDRESS | 2735 N.W. 163RD STREET STREET ADDRESS

CITY-ST-2Ip MIAM! FL. 33054-6410 CITY-ST-2IP

TIE [ Detete TITLE [ change (] Addition
~HAME Bt T R 0 - o wmeme by SLDT o m a de o w2 MNAME - . T s . E - cmen T DS o vmeemaes O e - —

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2P

TIMLE 3 Delete TIME ] Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TALE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-3T-ZIP CITY-ST-2IP

THLE ™ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

11. ! hereby certify that the |nfurmatuon supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

SIGNATURE:~

710 /04

nd that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
stee empowered 1o gxacute this repont as required by Chapter 608, Florida Statutes,

SIGNATUHE!ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phane &




