2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

P .
DOCUMENT # L01000006642 Apl‘ 10, 2007 08:00 Al
1. Enity Name, Secretary of State
ELECTRONIC INFORMATION AND ENTERTAINMENT LLC
Principal Place of Business Mailing Addross
46 BRIDLEGATE DR. 46 BRIDLEGATE DR.
T T ““Hl"l” ||m I‘IH ||‘|[||m||”’ IIm ||H| |H‘| |HH|‘|‘| Hl"l "“m
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite, Apl. #, otc, Suile, Apl. #, elc 15t MOORE CR2E083 (10/06)
Cily & Stalg City & Stala 4, FEI Number Apgplied For
-~ . 59_—371 4368 Mot Applicable
Zi Count i : i
P euny Zp Country 5. Cerlificale of Status Desied [ $9-00 Aadtional
Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Nameg
HARTUNG, MARK A
Stroel Address (P.O. Box Number 15 Not Acceplable;
46 BRIDLEGATE OR. ‘ ! placle’
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The abovo named entity submits this statement for the purpose of changing ils registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
the okligalions of regisiered agent.
SIGNATURE
Sgnature, lypad or prnled name of regisiered agenl and tik | soplcable. (NOTE: Regislered Agenl signature reqguiad when ranstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. . -Due By May 1, 2007 .
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS {CHANGES
Tt MGR O detete TITLE [ change [ Addilion
NAME MARCRAE GROUP, LLC NAMI . oy A
STREET ADDRISS | 105 MAGNOLIA RIDGE STREET ADDFESS L0oD00e3 7451
: ™1 "I
GIY-ST-2P | CRAWFORDVILLE FL 32327 eIrv-57- 2P 3471807 3:”343 4 0.0
lITE 3 oolate I TIF DO change ) Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TILE £ Delele TIRLE [ change [ Addilion
NAME - N NARD - -
SIREET ACDRISS STREET ADDRESS
CIy-51-71P CITY-SI-2IP
TR O peiete TIILE (1 change 2] Addition
NAML NAME
STRELT ADDA 85 STREET ADDHLSS
CITY-51-21P CITY-S[-7tP
TLE [ Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5-2IP CITY-Si-2IP
T 71 pelele e O Change  [] Addition
NAME NAME
STREET ADDRE S8 . STREET ADDRESS
CIlY-81-21F CITY-SI-2IP
. | hereby certify 1hat the information supplied with this filing dees not qualify for the exemplicns contained in Section 112, Florida Statutes. | furlher certify that tha information
indicatod on this reporl s ruo and accurale and thal my signaluro shall have the same legal effect as if made under oath: that | am a managing mombor or manager of the
limited liatiity company or the recewver or trustec empowered to execute 1his report as requirod by Chapter BOB Florida Statutes,
2
, /. Harmg) 7%97 7 G263 0
SIGNATURE: __ L~ @), fTARIIN. o 72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI 0 MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Deytrma Prona #




