- FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

' r f
DOCUMENT # L03000004996 Secretar y of State
1. Entity Name 05-03-2004 90125 006 ****50.00
D. L. ENTERTAINMENT, LLC
Principal Place of Business : B Mailing Address
11346 CAMUS LANE "~ 11346 (AMUS LANE )
ORLANDO, FL 32824 US ORLANDO, FL 32824  US : 24063245
2. Principat Place of Business 3. Mailing Address ml mll IIM I“III ||| ‘I||
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04202004 Chg-LLC CR2E0E3 (10,0‘3)
City & State City & State 4. FEl Number Applied For
z 7 -0 0 66 ¢SC Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired a ?5'00 A_dditional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P i e - - . _ t Nams E : L e .. - - .
SALAZAR, JUAN A ESQ
11346 CAMUS LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANEO, FL 32824.,. L
City FL Zip Coda

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 accep?t
the obligalions of registered agent, *

1

K . N N . * PR L . B .
SIGNATURE PV R T B e o . v el DL e S e
P 14" <" Signalure, wpauupﬂnwdnameofreulsrered agent and tifle If applicable” ~  (NOTE: Registered Agent signature required when réinstaling) ... ccom mme = om = = DATE e -
i H e v b N o o
1 . N g . - -»‘ﬂ ol = -
% Filing Fee is $50.00 - g - Make check payabla
1

-Due by May 1, 2004 )
1 TR %

[ s M FRIEN

; s "“MANAGING MEMBERS /MANAGERS i

e’ .. | MGRM : O Desete : Ol change [ Addition
N SALAZAR, JUAN: A ESCQ

STREET ADDRESS | 11346 CAMUS LANE ’ STREET ADDRESS

CITY-ST-2P ORLANDOQ, FL 32824 : CMY-S1-2P

TITLE MGMR 2 Dekete TITLE O Change [ Addition

NAME WISEMAN, THOMAS NAME

STREET ADORESS | 156 SANDLEWOOD DRIVE STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34743 T " @ cmy-sT-2P

TILE : . O petete me - ’ O change T Addition

NAME - - L. - CHAME - i - -- To- - - -1

$TREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE . [ Delete TITLE [ Change . [ Addition

NAME ' NANE

STREET ADDRESS ) STREET ADORESS |

Y- ST-7IP . - CITY-ST-2P

TITLE L e o . ’ O pelete TME . Jchange [ Addition

NAME IR RAME .

STREET ADDRESS 1w STREET ADDRESS L o
-~ GITY-ST-2PP~ - T Y A SR -
e T TV D oee TTLE i [:l Change [:]Addmcn :
| N - i NANE J i
| STREET ADDRESS .| =2 ] STREET ADDRESS N e ’ ok
Forv-stze :  Newswe | I S YU TS

i 11, | hereby cemly that the information supplied with this’ 1|||ng does not quality for the exemphon stated in Section 119, O7{3)(I) Florida Statutes. | further certify that the information '
" lindi i true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the '
limited liability compady £r the receiver gr trustee el to execute this report as required by Chapter 608,.Florida Statutes.

20

SIGNATY A PED OR PRINTED'NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ DuleJ Daytime Phone #
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