2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # L01000009164

1. Entity Name

HEDONISM ENTERTAINMENT LLC

Secretary of State

Fringipal Place of Business Mailing Address
2015 SW 2ND STREET 2015 SW ZND STREET
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
o 01082007 No Chg-LLC CR2E083 (11/05)
0 . NOT WR ITE IN TH IS SPAC E 4. FE! Number Applied For
- 65-1114463 Not Applicabla

- " $5.00 Additional
. 5. Certificate of Status Desired O Feo Required

6. Nﬁme and Address of Current Reglstared Agent

gclacfso jéev 2RII\ICI:JH§1BRDEET DO NOT WR'%E
POMPANO BEACH, FL. 33069 lN ,TH|S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the ebiligations of registerad agent.

SIGNATURE
Signature, tyned or printed nama of raglstered agent and nue If applicable. (NOTE: Registerga Agent signalurs requirad whan reinstating) DATE
Filing Fee Is $50.00 LNOnQ0TARE 15
Due by May 1, 2007 Qg7 ?]. AT =00 1F§ g1s 50,00
9. MANAGING MEMBERS/MANAGERS . o
TTeE MGR N
NAME NICOLQ, RICHARD ‘.

STREET ADDRESS | 2015 SW 2ND STREET
CITY .57 2IP POMPANQ BEACH, FL. 33069

e MGRM e L B -
NAME NICOLO, AMY o T ;
STREET ADORESS | 2015 SW 2ND STREET ‘ g R
oTY-ST-2F | POMPANO BEACH, FL 33069 3 v
ILE \ -

NAME

s " bpo NOT WRITE

e ~IN THIS SI?ACE

STREET ADDRESS e
CIvY-$T-2IP m-.wé

TTLE

NAME

STREET ADDRESS
CITY-S1-71P

N

L
e

TITLE
NAME
STREET ADDRESS - R . Ty e
' . . o L L S et M.'ﬁ. s i
CITY-57-7IP CLR A _‘J Tt e

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, 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 made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Stetutes.

HA-bl0-

l Daytme Prona ¥

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




