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1. DOCUMENT # 101000006944

Name and Maiting Address
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WILL BROTHERS ENTERTAINMENT LLC

4301 N.W 6TH COURT
PLANTATION 33317-2145
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2. New Mailing Address

4. State/Country of Formation

FL

-B-Gity-State; Zip-
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05/03/20001

~ 5 Date Ciganiced of Qualified-
To Do Business in Florida

CR2E084 (8/02) |

Principal Place of Business

4301 NW 6TH COURT

3. New Principal Place of Business Address

6. FEI Number Applied For

Not Applicable

PLANTATION 33317
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BRUNA, WILKENSON
4301 N.W 6TH COURT
PLANTATION FL 33317

Name

Street Address (P.O. Box Number is Not Acceptable)
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afned limited liability company, am familiar with and accept the cbligations of Chapter 608, F.5.

Registered Agent _,
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each City / State / Zip

BRUNA, BILLY

Title(s) Members/Managers Managing Member/Manager
MGR BRUNA, WILKENSON 4301 N.W BTH COURT PLANTATION EL 33317
MGRM 4301 N.W 8TH COURT PLANTATION FL 33317
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all fees owed by the limited liability co aye

as if made under oath.

Signature of
Managing Member/Manager _
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