W

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 06, 2005 8:00 am
DOCUMENT # LO1000006642

1. Entity Name

ELECTRONIC INFORMATION AND ENTERTAINMENT LLC

. e
. :

ecretary of State

04-06-2005 90024 021 ****50.00

Principal Place of Business

46 BRIDLEGATE DR.
CRAWFORDVILLE FL 32327

Mailing Address

46 BRIDLEGATE DR.
CRAWFORDVILLE FL 32327

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, etc.

B L 1st MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
59-3714368 Not Applicable
Zip Country Zip Country

O $5.00 additional

5, ific t Stat ired
Cortificate of Status Desire Fae Required

7. Name and Address of New Registared Agent

6. Name and Address of Curraht Registered Agent

" HARTUNG, MARK A

Name - — - =

46.BRIDLEGATE DR.

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

CRAWFORDVILLE FL 32327

"o
N Y T
St LR
ey 1t

City

FL ‘ Zip Code

8. The above named’ emlty submns thls sta(amem for the purpose of changing its registered
the obhgatmns of feglstered agem

i

SEGNATURE‘ L

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-gnalule rypad o printed nama of lag!sleled agent and utle £ applicable {NOTE" Haguslaled Agsnlsgralure aquired when mmslnhng) DATE

‘n.. g,
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TLE MGRM O Delete FITLE M EeTBEL. Clchange [ Addition
NAVE HARTUNG, MARK A NAME VoAL A SNELLING
STRLET ADDRCSS |46 BRIDLEGATE DRIVE STREETADCRESS | 2.2 AV RINLE 28 .
onv-si-zf JCRAWFORDVILLE FL 32327 CITY-ST-2P c.‘mfaﬁaebw:.l.i Fl 2327
TTLE MGRM 3 Delete TILE - AMANAG & ) change  FAddition
N HARTUNG, CRAIG A . e /IAMMf éﬂo.up jz.c’ S
STREEY ADDRESS | 105 MAGNOLIA RIDGE STREET ADDAESS | f NS AHR-GARELS B
Crv-5i-77 | CRAWFORDVILLE FL 32327 CITY-ST-7P WFQQDI/ILLE ﬂ 523'27
THLE MGRM N 3 pelete ~f e bt (3 change ~— 7 'Addition
NAME MARTINDALE, LOC NAME
STREET ADCRESS | 45 BRIDLEGATE DRIVE —_- STREETADDRESS | - - - - m—— - ——
orv-si-2F - [CRAWFORDVILLE FL 32327 Ciry-Si-21P '
TITLE MGR 8 Delete TIME [J change [ Addtion
NAME HARTUNG, CHESTER W NAME
STREET ADDRESS | 105 MAGNOLIA RIDGE STREET ADDRESS
CITY-ST-219 CRAWFORDVILLE FL 32327 CITY-ST- 2P
THLE o [ Deete SILE [J change [ Addition
NAME ST L e e NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-S7-7P
TILE 3 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath;

that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered fo execule this repor as required by Chapter 608, Florida Statutes.

Ciploid

SIGNATURE.:

(000, 714RTONG)

l// / S~ (§$0) 2 4-Fo72

SIGNATURE AND TYPED (R PRINTED NAME OF 7‘&»«1«: MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

Date’ Daylirng Phone #




