2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000027975

1. Entity Name

BADA BING ENTERTAINMENT LLC

Principal Place of Business

2840 CORNERSTONE ¢T
APOPKA, FL 32703

Mailing Address

APOPKA, FL 32703

2840 CORNERSTONE CT

2. Principal Place of Business "3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90119 Q47 ****55.00

2904
e

01062004 Chg-LLC CR2£083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip Country Zip Country $5.00 Additional

=

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

T 7 -Name angd -Address of New Registered Agent

BAJARIA, NISHANT RASIKL
2840 CORNERSTONE CT
APOPKA, FL 32703

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ( Zip Code

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

the obiligations of registered agent,

SIGNATURE

NisuanT K. Badag A

Signature, typed or printed name of ifcistered agent and title il applicable.

(NOTE: Registered Agent signalure required when reinstatng)

o

Filing Fee is $50.00 . Make chack payable to:”. W
Due by May 1, 2004 Florlda Depa nent of State;
5. MANAGING MEMBERS /MANAGERS 10. — N ADDITIONS!CHANGES '
me O heiete TIME Wlard Bo/nl WIEVZAE, ] Charge  T%-Addition
NAME NAME ,‘\,,5 H’A—’"-f W/‘f?‘
STREET ADDRESS stweet aoress | 2 EH O Covr R S7orvé .
CITY-57- 2P avsize | AP PR A F1.. 3 }_’70 3
TMLE "L O pelgte TITE ) Arrd AG Il t?!"g Change R Addition
NAME NAME VIS AL =T Y OLVRA KAS - DAVE
STREET ADDRESS STREET ADDRESS |, ™7 £, RAReacy YO/~NT
s I L s G oTD £ 32979
e O3 et or: A ot 1Y) EVTBER DChnge B adiion
e omess | ) el Vir ar'C-z T g 7//’?’\’;4<%H Dm/ T
Al 1R éy 0 )
CITY-ST- 2P GY-ST-ZP 376 L s o Cobi D L 2279
TILE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST- 2P CITy-53-2P .
TITLE [ Delete WILE ’ [3 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-7p CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information -
indicated ¢n 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 ar manager of the
limited Rability company or the receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

Aﬂéwﬂm, A/fsMAMT £ Lot A

ZM& /cfl

) -§10-77 %

SIGNATURE AND TYPED OR PR

FD NAME OF SIGNING MANAG[.NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Baytime Phong #




