2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED -~

DOCUMENT # L02000012951 Feb 09, 2004 08:00 AM
1. Bty Namo Secretary of State
NO STRINGS ATTACHED ENTERTAINMENT, LLC
Principal Place of Business Maiing Address
2 S UNIVERSITY DR 2 SOUNIVERSFTY DR
210 21
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, ate. ) Suite, Apt. #, atc. ) MOORE ) CR2E083 ¢11/08) -
City & State City & State 4. FEi Number - Applied For
47-0871251 Not Apphcatie
Zp Counlry Zp Country 5. Cerificate of Status Desred [ $9-00 Addional
Fee Ragquired
6. Name and Addtess of Current Registered Agent ) 7. Hame and Address of New Registered Agent
Name o -
STRINGER, RALPH E - —
5 A P.O.
2 5. UNIVERSITY DR., STE. 325 trest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 — - T
City - FL l Zip Code
8. The above named entity subms this slatement fos the purpose of changing ds regslered ofice of registered agent, or bath, n the Siate of Florida | am familiar with, and accept
the obligations of registared agent.
SIGNATURE - . - T e
Sananre, typed or atad aama of segisierad agart and file + apghcabie, INOTE Regustercd Agent signalure reaued when relnstating§ DATE
FILE NOW!Y FEE IS $506.00 .
Make Check Payable to Florida Department of State
Bue By May 1, 2004 . .
. MAMAGING MEMBERS FMANAGERS _§ 10 ADDITIONS { CHANGES
TME p 1 neizte THLE T change £ Additien
NAME STRINGER, RALPH E HAME e
* H o
STHEET A20RESS {3 LAS OLAS CIR l STREET ADORESS i ;Lf%:-}%%: %%ﬁé%:‘ 118 5000
SF-3E-3P IFORT LAUDERDALE FL 33318 Y. ST 7P ol =il .
i £} Desete TIE [lChenge ] Acdilien
NAME NAME
SYREET ADGRISS SIRELT ADDRESS
CIT¥-ST- 280 CIT¥-ST-2p
113 ' e kT ' 1 Change {3 Adaition
Ma NAME
STREET ADDRESS SYRECT ADDAESS
LITY-57-2ip Gty -57-2¢
TIE 3 palete TRE Ol change ) Addition
WAME NANE,
STREET ADDRESS SIREET ADDRESS
LiTY-ST-2¢P CIgY-S1-21p
WHE 7 Detete £ e - G Change [ Addition
NAE NAME
SIREET ADTRESS STREET ADDRESS
CITY-81-2IP GITY - 87 - 1P
niiE {7 getets TE ‘ Ol cChange [ Addftion
NAME HAME
STHEET ADDRESS STAEET ADDRESS
GiY-SY-Tp CITY -ST-7p
11. | heretiy sertily that the information supplied with this filing does not guaiify for the exemplion stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am a managing memier of manages of (he
inited fiabiity company or the receiver o irustese empaowared o exacute tus report as refuired by Chapter 808, Florida Statutes.
SIGNATURE: — _
SIGNATURE AND TYP MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daper Doyoirne Pocte B




