2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # LO1000013917

1. Entity Name

TICKETMASTER FLORIDA GIFT CERTIFICATES L.L.C.

Principal Piace of Business

8800 W, SUNSET BLVD.
WEST HOLLYWOQD CA 80069

Malling Address

8800 W. SUNSET BLVD.
WEST HOLLYWOOD CA 90069

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90039 016 ****50.00
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MOQORE CR2E083 (11/03)
City & State City & Stale 4. FEI Mumber Apptied For
95-4878882 Not Applicable
Zp Cauntry A Courtry 5. Certificate of Status Desired O $5'OD 'ofddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N TrTe L Name —_ B - N v - -

CORPORATION"SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famihiar with, and accept
the opligations of registered agent.
e

SIGNATURE
Signaturs, tyned or printad name of requstared agent end tie it applicabie. NOTE: Registered Agent signalure required wnen rainstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TmLE ’ [ change [ Addition
NAME TICKETMASTER L.L.C. NAME
STREET ADDRESS | 8800 W. SUNSET BLVD. STREET ADDRESS
CITY-ST-2IP WEST HOLLYWOQOCD CA 80069 CITY-ST-ZF
THILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-27
TITLE [ delete | [JChange (7] Addition
NAME o e - e - - - - HAME - — - e - - - —
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-IP
TALE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE ] Dalete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-7/
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP

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

SIGNATURE:

SIGNATURE ANWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L —

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member o manager of the
fimited Tability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Fiorida Statules.

310-300 - 2200

Yzfod

Dae Daynme Phone #




