FILED
2004 LIMITED LIABILITY COMPANY " Jun 07. 2004 8:00 am

__ANNUAL REPORT (AR)-. T an ’
DOCUMENT # L03000005276 T Secretary of State
1. Entity Name _ 04-26-2004 90058 020 ****50.00
NEG MAWON ENTERTAINMENT, LLC
Principal Place of Businass Mailing Address
1674 APRIL AVENUE . PO BOX 149701
DELTONA FL 32738 ORLANDO FL 32814
2. Principal Place of Business 3. Mailing Adciress ‘WN“’"M m l ”"""“llﬂum‘l I]lmmm
Suite, Apl. #. elc.’ Suite, Apt. ¥, elc. MOORE CR2E083 (11/03)
City & State R Cily & State 4, FEl Number Apphed For
e e . . o S59- 32377530 Not Apglicable
Zp Couniry . e Couniry 5. Centificate of Siaws Desired [ ?gggq Addiional
6. Mame and Address of Current Reglstered Agent 7. Nama and Addrass of New Ragistared Agent
et e aa fee . . e e e J Name e P R |
?gff[;REP Iﬁ-ﬁ.sksEﬁ’lUE . ~.Sireat Address {2.0Q..Box Number.is Not A.ccept%b!a) o
DELTONA FL 32738
I' City FL Zip Code

8. The above named entity submits tnis statement for the Hurpose of changing its regislered office or registared agent, or both, in the State of Florida. | am tamniliar with, and accap!

the chligati istered agent.
ﬁﬂd =
SIGNATURE Sty 1=

Signaie, Pmdorpurya e ol 1aqutier 90 agunl ot ke apphcabie, won: nuw“ummw- lmluumnr—mltm) DATE

g. . ADDITIONS / CHANGES
e Drrcere K _ T petets mE Clcrenge [ Addition
we LSy ANDIE A :
STREET s ,67“* {?ﬁ-c- +|p . STREET ADDRESS P -
CrY-sT- 2P De /WNA ~t. 327 _7__; CITY-§T-2P
TE . | o e e L .- Dpsee. , ¥ e 1 - . ' e e Change [ Acdition
e o~ '
mne'ﬂ_.;énnasss ‘ STREET ADDRESS
Cry-S1-7IP ' CITY-S51-71P
e ' 1 Delete ME CIcCrange [ Addition
JoMAME e[t s o - e . - — e B AMAME -= ] . e e e ——— - B T -
STREET ADDRESS STREET ADDRESS
_Cmesrae L e~ . i e MLCMSTEP - e
e E T TME Ocrange [ Addition
NAME _ NAME
STAEEY ADDRESS ' SYREET ADDRESS. .
Y- SI-7P CITY-ST-28
THLE O Detete TitE [ Change ] Addition
NAME . : : NAME
SYREET ADORESS ‘ . STREET ADDAESS
aTY-ST-2P : CiTY-ST-2P
TINE ‘ 3 owiere TME O Change [ Addition
NAME . NAME
STREET ADDPESS ‘ STREET ADDAESS
CITY-SF-ZIP CITy-ST-29

11. 1 hereby centity that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shalt have the same legal eflect as # made under oath; that | am a managing mambaer or manager of the
limited liability company or the receiver or trustee empowered 1o Bxecute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: %5/ /%?M P H#.22.0 .

SIGNATURE AND IYPED CR pnmfn tpak OF TIOMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Duytme Phone #




