o

FILED

Apr 28, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

DOCUMENT # L03000008342

1. Entity Name

KARAOKE KING, L.L.C.

ot
Principal Place of Business Mailing Address 24 0 5 8 B 9 i]

999 DOUGLAS AVENUE, SUITE 3333 999 DOLGLAS AVENUE, SUITE 3333
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T R LR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number 4 Applied For
Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ ?Ee'ggq lﬁf:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name :
SALFi, DOMINICK J :
999 DOUGLAS AVENUE, SUITE 3333 Strest Address (P.O. Box Number is Not Acceptable}

ALTAMONTE SPRINGS, FL 32714

City " FL |Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad 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 printed name af registerad agent and title if applicabie. (MOTE: Ragistered Agent signatre recuired when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department.of State
9 » MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TME ASSD W [ Detete TITLE O Change [ Addition
NAME Joenp Hicel WS HAME ,
sTeeT aooress | 1 ‘1 DetAaNe \t) AVE. STREET ADDRESS
CITY-57- 7P OR LANDO FlL 3280 6 oY ST
TME [ patete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2p CITY-S7-21P
e [ pelete TLE "Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TmE £ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. 1| hereby certify that the information supplied with this fiing dgés net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
i i ve the same legal effect as if made under cath: that | am a managing member or manager of the

executefhis repon as required by Chapter 608, Florida Sta7s.
[N - " . P
SIGNATURE: < Demimnek . SpLFL A//2 f/o‘f y07-77¢-2149

SIGNATURE AND TYPED aR PRINTED NAME OF 3iG! MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Date

Daytime Phone #

- /

04-28-2004 90078 048 ****50.00



