2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # L03000027600 Secretary of State

1. Entity Name

BROADAWAY'S BEST HOME THEATRE, LLC

Principal Placa of Business Mailing Address

12157 W. LINEBAUGH AVENUE #307 12157 W. LINEBAUGH AVENUE #307

TAMPA, FL 33626 TAMPA, FL 33626
02132008No Chg-LLC CR2E083 (12/07}

DO NOT WRITE IN THIS SPACE T Appied For
20-0126781 Not Applicable
8. Certilicate of Status Desired a ’?a‘r’a'gg‘l‘:g:;"o"a'
6. Name and Address of Current Registered Agent e . . o - o

?2%?3&“33&26?’;?. AVE, #307 DO NOT WRITE
TAMPA, FL 33626 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted name of registered agent and 1ie if apphcabie. (NOTE: Registersa Agent signace raguerad when renstaing) DATE
LODONEAG R T
FILE NOWI! FEE IS $138.78 YLy l-:" A I R
Aftor May 1, 2008 Fee will be $538.75 02/12/08-20036-018 138,75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BROADWAY, DANA

STREET ADDRESS | 12157 W LINEBAUGH AVE, #307
CITY -ST-ZIP TAMPA, FL 33626

TiTLE MGRM

NAME BROADWA_Y. DENNIS

STREET ADDRESS | 2050 WEST LAKE HAMILTON DR.
CITY-ST-2P WINTER HAVEN, FL 33881

TIFLE

HAME - ’ ’ - ’ - TR s | T T T

s DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TIFLE

HAME

STREET ADDRESS
CITY-S1-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am a managing member or manager of the
limited hability company or the raceaiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WK T /sor

SIGRATURE AND TYPED OR PRINTEICHANE OF $1GNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dute Daytne Prone #




