21 FILED
2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 21,2004 08:00 AM

DOCUMENT # L01000006642 ~ Secretary of State
EE&%‘?&%N!C INFORMATION AND ENTERTAINMENT LLC
Principat Place of Business T lﬁaﬁing Address T
46 BRIDLEGATE DR. 46 BRIDLEGATE DR.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
— EEW R
04172004 No Chg-LLC CR2EDS3 (10/08)
DO NOT WR;TE lN TH!S SPACE 4. FEI Number Agpilied For
53-3714268 tlat Applicable
5, Cerificate of Status Destred O ?fe-geuq l:;?:éziana!

8. Name and Adcresn of Curvsnt Registsred Agent

e DO NOT WRITE
CRAWFORDVILLE, FL 32327 ] IN THIS SPACE

3. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiiar with, and accept
the cbligations of registered agent.

SIGNATURE,

Signaiure, typad or printed name of registered agent and dile & spplicatie. INOTE Regiiarsd AGent signatare required whon reinstating) TATE

Fik Faa is $50.00

Due by May 1, 2004 LODan01 22348

Dref 231 S0 oyl 0 o o
- e EVEEES] == ‘ LGEICAIE™ BN L~ WLV Iy S I 1o L SR B 4 3 AP 55 BAY S 3
THE MGRM
HAME HARTUNG, MARK A

STREET ADORESS | 46 BRIDLEGATE DRIVE
Gy §7- 29 CRAWFORDVILLE, FL 32327

TTLE MGRM

HAME HARTUNG, CRAIG A

STREET ADDAESS | 105 MAGNOLIA RIDGE

CeTY 5721 CRAWFORDVILLE, FL 32327

TITLE MGRM

NAME MARTINDALE, LOC

STREET AD0RESS | 45 BRIDLEGATE DRIVE

iy -ST-3P CRAWFORDVILLE, FL 32327 ‘ Do NOT WRITE
its MGR 'R ;

NAME HARTUNG, CHESTER W ‘N TH IS S PAC E

SIRECT ADDRESS | 105 MAGNCOLIA RIDGE
iTe-37- 219 CRAWFCRDVILLE, FL 32327

IME

MAME

STREET ADDRESS
Cigy-5T- 7P

ML

HrpE

STAEET ADDRESS
CITY-51-2P

11, | hereby certify that the infarmation supplied with [his filing does nct qualify for the exemption stated in Secfion 119.’0?(3)h(§), Floride Statutes, | further certify that the Information
indicated on this report is rwa and accurate and that my Signature shalf have the same jegal effect as if made under gaih; that | are @ managing member or manager of the
limited kability company ¢ tha receiver or trustee empowated o sxscute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: WM@ 0. PARTUNG 6}%’{/5’/ () Fe63 72

SIGHATURE AND TYFED OF PRINTED NAME OF ﬁer)n’ce MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Caytna Phone ¥

— — ; A3




