2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.03000041219

1. Entity Name

LIQUID CASH, LLC

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 50147 036 ****50.00

Principal Place of Business Mailing Address

412 EAST MADISON 412 EAST MADISON o e

SUITE 1000 SUITE 1000

TAMPA, FL 33602 S TAMPA, FL 33602  US

e R R OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE_I umber Applied For

Q- 6 g@? b 3 ‘ Mot Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?g.ggqg:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOLAN, MARK R ESQ
412EAST MADISON STREET
SUITE 1000

TAMPA, FL 33602

Name

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

City

FL LZip Code

the obligations of registered agent.

SIGNATURE

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

Signawre, typed or printed name of registerad agent and Litle It applicable. {NOTE: Registered Agent signalture reguired when reinstating) DATE

Filing Foee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGMR [ Delete TITLE [ change  [] Addition

NAME ENTERTAINMENT NETWORK, INC. NAME

STREET ADDRESS | 412 EAST MADISON, SUITE 1000 STREET ADORESS

CITY-ST-2IP TAMPA, FL 33602 CITY-8T-7IP

TITLE [ Delete TILE { Change  [J Addition

NAME KAME

STAEET ADDRESS . smeeer aoomess e _
T ery-stze - - B CITY-ST-2P

TME 3 Delete e [Jcherge [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TILE [ Delete TTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TMLE 7 Delte TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-71P CITY-ST-2IP

TITLE ] Delete TITLE [ change  [[] Addition

BT T NAME—

STREET ADDRESS STREEJABDRESS

CITy-57-2p n cmﬂ?}w

11. | hergby certify that the inf ion supplied witH this {imng d :

indicated on this report is ffue aQd accurate that [+
limited liakility company ofthe rdceiver or truglep emgoivbre

SIGNATURE: { ()ﬂ

SIGNAWREANDVPE ofrif Mame oF G MANAGAG MEMBER, MANAGER, OR AUTH

Daytima Phone #




