~- 2004 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT ‘_ Aug 10, 2004 8:00 am

DOCUMENT # L0O3000003162 Secretary of State
1. Entity Name .
DARKCHILD ENTERTAINMENT EAST, LLC 08-10-2004 90051 001 ****50.00
Principal Place of Business : Mailing Address
4202 RANDY COURT " 4202 RANDY COURT )
MAYS LANDING, N) 08330 . MAYS LANDING, NJ 08330 24 079334 ’
T e AR (O AR
Suite. ApL. # etc. Sulte, Apt. #, ete. 07202004  Chg-LLC CR2E083 (10/03)
City & State ’ . City & State 4. FEt Number . Applied For
b=/ £SAS92 Not Applicable
o Country ap Country 5. Certificate of Staius Desired [ Eese-gg“‘;fe‘g“‘ma'

_ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name- © S

JERKINS, REV. FRED JR.
2984 ALATKA COURT Street Address (P.O. Box Number is Not Acceptable) B

LONGWOD, FL 32779

Ty FL | 7 Cose

8. The above named entity sutjrnils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisiered agent.

[

SIGNATURE .

Signawre, typed er printed name of regislered agent and title il applicabie. {NOTE: Bmistered Agent gignature requirad when reingtating) DATE
Fillng Foe Is $50.00 .+ . Make check payableto . . - *
Due by September 8, 2004 : ' Florida Department of State- " -~
9. " MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
ML MGRM ] ™ Dekte TITLE MGRM & Change [ Adlition
NAVE JERKINS, RODNEY NAvE g Slgﬁrl%ﬁ Om( e
STREETADDRESS | 4202 RANDY:COURT STREET ADDRESS 2 ATRA u

ov-s-2¢ | MAYS LANDING, NJ 08330 CTY-ST-2P LonGwood FL I8

P
TITLE MGRM . #Delete TITLE

M Charge [ Addition
M¥E . | JERKINS, REV. FRED JR. NAME jﬁﬂé]%ﬁs ERen JA Change L] Addi

STREET ADDRESS | 4202 RANDY. COUR STREET ADDRESS
CiTY-S5- 2P MAYS LANDfNG. NJ 08330 Ty -S7-7IP 2&%}% ﬂ éégK‘%L Cu&”:;r-; 9

TIE oo - U - om - o Cloeete— fomme e oy . O change [ Addition
NAME ) NAME - . o i
STREET ADDRESS STREETAODRESS |

CTY-ST-2IP_ CITY-ST-2IP

me - O pelete TITLE ) [ change [ Acdition
NAME ' NAME oo

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TITLE . 1 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2F ’ CITY-5T-2P

TITLE 1 Delete TITLE I change [ Addition
NAME ’ : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ol /3 o

OF SIGNING MANAGHHKS MEAIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NA

Daytime Phone #




