2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014626

1. Entity Name

ENTERTAINING SOLUTIONS LLC

Principal Place of Business

102 ALEDO AVENUE

Mailing Address
102 ALEDO AVENUE

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90273 Q04 ****50.00

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

Suite, Apt. #, etc. Suite, Apt #, etc. 04062004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
- e - - - - HRO-OQ)EDESA [ [NotAppiicasie

Zip Gourtry Zip Country . , $5.00 Additional

5. Certificate of Status Desired || Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRANEY, LINA J
102 ALEDO AVENUE
CORAL GABLES, FL 33134

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor'da. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalwra. lyped or orinled name of regislerad agent and 14'e +f applcab’s.

(NOTE: Regisiered Agenl signalue requred whon reinstaling?

CATE L

Filing Fee |13 $50.00
Due by May ¥, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE [ Change [ Addition
NAME DRANEY, LINA J NAME
STREET ADDRESS | 102 ALEDO AVENUE STREFT ADDRESS
CITy-S1-ZP CORAL GABLES, FL 33134 ciTy-S7-2P
TITLE MGR O Detete TIME [ Crange [ Addition
NAME LUACES, LISETTE M HAME
STREET ADERESS | 914 MALAGA AVENUE STREET ADDRESS
Cry-ST1-2IP CORAL GABLES, FL 33134 CITY-ST- 2P

STMME . - - . Delete TITLE . .- [ Change.. . []Additicn
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2I7
TME [ etete e [Hchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITy-sT-2IP
ATLE [ petete TLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TTE - 1 pelete e Mchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-T-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)). Florida Statutes. | further certify 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 ot the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Hofod (5001989-3475

z A
SlG NATL!%’E:.;‘):(; QR PRINTED NAME OF w

oA gHDFIIZED REPRESENTATIVE

Dale DaylsTe Phonc #

VAV
v



