2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L02000026247

1. Entity Name
LOUD ENTERTAINMENT, LLC

Secretary of State

03-16-2006 90026 001 ****50.00

Principal Place of Business Mailing Address

220 E CENTRAL PKWY 220 E CENTRAL PKWY
STE 1020 STE 1020
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 LS
e e AR A A
Suite, Apt. #, slc. Suite, Apl. #, etc. 03062006 Chg-LLC CR2E083 {11/05)
City & State City & Stata 4, FE! Number Applied For
16-1630634 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O gzggﬁm’ﬂmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DICKS, JACK W

220 E. CENTRAL PARKWAY

1020 N
ALTAMONTE SPRINGS, FL 32701

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

City

FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or primad narmne of registarad agent and tibe I appbcabie.

(NCTE: Registared Agent xignatura raquired whan rainstating)

FHing Feoe is $50.00 Maks chaock payable to
Oue by May 1, 2006 Florida Department of State
5. T ANAGING MEMBERS /MANAGERS i 10. ADDITIONS/CHANGES
TImLE MGRM .~ ~ (49 Detele TITLE Vo4 y » D¥charge [ Addition
NAME DICKS, JACK W NAE Nick NRNVTY o) PRI Susie 1020
STREET ADDRESS | 220 EAST CENTRAL PARKWAY, SUITE 1020 STREET AdOFESs | 222 EasT CenT 25
cTv-S-7P | ALTAMONTE SPRINGS, FL 32701 av-ste | gipAmOnIt Spriiss | Ef 3270/
e O belete TMLE [Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-S7-2p
e T Delete TE {Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21P
e {7 belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- ZiP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IF
TME 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CriY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the

limited liability pany or the receiver of trustee empowared to execute this report as required by Chapter 808, Florida Statutes.
BIMAAMATIIE.



