&

2007 LIMITED LIABILITY COMPANY FiLEL
REINSTATEMENT SECRETARY O 57

DIVISION oF STAIE
DOCUMENT # L02000008544 CDRPG:?ATIOHS
1. Entity Name 0
PRINCESS ENTERTAINMENT, L.L.C. T IAN 30 &M o 10
Principal Place of Business Mailing Address
28870 U.S. HIGHWAY 19 NORTH, SUITE 200 28870 U.S. HIGHWAY 19 NORTH, SUITE 200
CLEARWATER, FL 33761 CLEARWATER, FL 33761
A ICEAIAC O T RO
Suite. Apl. #, ete. Suite. Apt. #, efc. 01182007 REIN-LLC CR2E101 {1/07)
City & Stata City & State 4. FE! Number Applied For
22-3857904 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desirad J Ei'ggq“::’;‘;ﬁma'
6. Name and Address of Current Registared Agoent 7. Name and Address of New Registerad Agent

Name

BLODIG, GREGORY J

GREENSPOON, MARDER, HIRSCHFELD, RAFKIN, RO Street Address (P.O. Box Number is Not Acceptable)

100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

City FL | Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registered agenl and tiia it applicable. (NOTE: Reglelered Apent signature required whan reinstating) DATE

Make check payable to

FILE NOW!II FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES,,
TWLE MGR 7 Delete TISLE [J Change [ Addition
NAME MERCURIS, CHEYRL NAME
STREET ADDRESS | 28870 U.S HIGHWAY 19 NORTH, SUITE 200 STREET ADDRESS
CIvY-ST-2IP CLEARWATER, FL 33761 CITY - S7-2P
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE (1 Delets TmE [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS b,
CITY-ST-2IP CITY-ST-7P
TILE [ petete T [ Change  [_] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-57-21P
TILE [ Delete TITLE O change [ Adgilion
NAME NAME ‘Q}{El :-'\f VQT i i
STREET ADDRESS STREET ALDRESS In‘} E:j\}% j) TJEEV—I, ?i 2 : 0 9 - 07
CITY-ST-2P CITY-S7-2P e

. revd
Tme - [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions containad 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 liability company or the taggiver or frustee empowered to exacute this report as required by Chapter 0B, Florida Statutes.

SIGNATURE: QUL o prtsorkatue | - 24077 0S4 Y4 _1\d

SIGNATURE AND TYPEQ giR PRATED FAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Daytime Prone 2




