FILED

2004 LIMITED LIABILITY COMPAN
00 IMANNULAL REPORT  PANY ‘ Secretary of State

May 0S5, 2004 8:00 am

[ — _05- ke ok o ke
DOCUMENT # L03000041912 05-05-2004 90012 002 50.00
1. Entity Name
PIZZA SHOW ENTERTAINMENT, L.C.

— T aVvAWY
Principal Place of Business Mailing Address v ’
C/0 IRA C. HATCH, JR. C/0 IRA C. HATCH, JR.
1707 HIGHWAY A1A, SUITE 220 17071 HIGHWAY A1A, SUITE 220
VERO'l}EACH, FL 32963 VERO BEACH, FL 32963
e S LA
Suite, Apt. #, etc. Suite, Apt. #, stc. 03262004 Chg-LLG CR2E083 (10/03)
City & State " City & State 4. FEI Number Applied For
20-0676548 Not Applicable
7P Country Zip Couniry 5. Certificata of Status Desired (] ?g‘ggu‘;ﬁﬂ“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATCH, IRAC JR.

C/O HATCH & DOTY, P.A. Street Addrass (P.Q. Box Number is Not Acceptable)

1701 HIGHWAY A1A, SUITE 220
VEROQ BEACH, FL 32983

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) 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
THLE MGRM . Delete TMLE MGRM {7 ohange  3E 3k Addition
NAME WESTON CAPITAL ASSETS, L.C. NAME Buena Vista Holding Group, L.C.
STREET ADDRESS | 1701 HIGHWAY A1A, SUITE 220 smeeTanoress | 1701 Highway AlA, Suite 220
CITY-ST-2I VERC BEACH, FL 32963 Ciy-ST-2P Vero Beach, FL 32963
me . O pelete TMLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ) CITY-ST-11P
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-S1-ZP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O elete TOLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMee [ elets E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ciy-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg ga erefli tp-Fxepute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: / Ira C. Hatch 4197104 272-234-4711

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Fhone #




