2006 LIMITED LIABILITY COMPANY FILED

- = ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L03000004434 Secretary of State
1. Entity N
ity Name 03-01-2006 90221 030 ***150.00

LS. KARAOKE, LLC
Principal Place of Business Mailing Address
7778 BENTGRASS COURT P.Q. BOX 650
o e ||||m |“ II||| m" II"| Il"l "N ||m I|”‘ |’I“ I‘III N\I I{“I‘ m \“\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E(Q83 (10/05)

City & State City & State 4. FE! Number Applied For

36-4209771 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 8nd Address of New Registered Agent

Name

f
?;?BA ggﬁaréjﬁEAASNS%OURT Street Address (P.0. Box Number is Not Acceplable}

-LARGO FL 33777

City FL Zip Code

(4

8, Ths above named entity submits fis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obhgarions of registerec agenty:

SIGNATL_JRE

Signaiure, typed or panted name of regslenen agent nnd

{NOTE: Regisiered Agent signanue requuad whan renstatng) DATE

K

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE <] [ Delete TITLE [ change ] Addition

NAME STRAUSER, JOHNE NAME

STREET ADDRESS {7778 BENT GRASS CT. STREET ADDRESS

OTY-ST-ZP | SEMINOLE FL 33777 CITY-§7-2IP

TIME VP O pelete THLE [ Change [ Addition

NAME STRAUSER, JEANM NAME

SIREET ADDRESS 17778 BENT GRASS CT STREET ADDRESS

Ciry-51-2iP SEMINOCLE FL 33777 CITY-51-2IP

TnE [ Detete TILE [ Change [ Addition
_ HAME e . e W NME e —_—

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE 3 oelete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- §T-2IP GITY- ST-ZIP

TRE O pelete TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-TIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certily 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 receiver or trusjge empowered {0 execula this report as required by Chapter 608, Florida Statutes.

S 13-0b 727-567-644p

0 NAME OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylxme Phone ¥

SIGNATURE:

SIGNATURE AND TYPE!




