2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000008838 Apr 16,2007 08:00 AT
1. Enlity Name
Secretary of State
QUALITY ENTERTAINMENT, LLC
Principal Place of Business | sro- . Mailing Address
3700 SE 30 AVE 3700 SE 30 AVE
e e B H"“I” |” I|m |‘|“ Ilm ||”’ Ilm Ilm ml‘ ‘lm mll ”m mm W ‘m
2. Principal Flace of Busingss - No P.O, Box # 3. Mailing Address - - -
Suile, Apl, #, elc, . Suile, Apl. #. cte. 1st MOORE CR2E0B3 {10/08)
City & Stale Cily & Slale 4. FEI Number Applied For
20-0678590 Not Applicable
zp Country ap Country 5. Corlificaie of Status Desirad | 35.00 Addironal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, BERNARD A ESQ -
Streel Address (P.O. Box Number is Not Acceptable
3107 STIRLING RD, STE 105 ( )
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named onlity submils this statoment for the purpose of changing ils registerod office or registered agent. or bolh, in the Slate ol Florida. 1 am familiar with, and accept
lhe obligations of regisiered agont.
SIGNATURE
Signature, lyped ar prinled namo of regisidtod agent and wle f apphosble. {NOTE: Regrsigrad Agent s gnatura ragured when rensianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check.Payable to Florida Department of State
e - Dua By May 1, 2007 TR
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1L MGR O Detee TIE [ change [ Addition
NAME HOOD, JOHN W JR HAML
STREET ADDRESS | 3700 SE 30 AVENUE SIREETADDRESS
CiTy-SE-7IP FT. LAUDERDALE FL 33312 CITY-51-2IP
e O pelete TILE I change [ Acdition
NAME NAME ’
SIRLET ADDRESS STREETADDRESS
CITY-S1-2IP CITY-81-7IP
THLE O Delete TE O clange [ Aadilon
HAME NAME _ B . L .
STRECT ADDRISS R T T T T TSI Avaess | o= T -
CITY - ST-2IP CITY-SI- &P
TLE [ potate TMILE [J change [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRLSS
CITY-ST- 2P ' CITY-ST-2P
TIME [ pelete DILE {71 Change  [] Addtion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-ZIP CHY-SI-2IP
ME c L e e e e e 4 ili
NIAI:[ D Delele ;::;LE Uuuuuu?l IHI:I:;D Change D Addilicn
42007 -20024-019 50,0
STREET ADDESS STREFT ADDFESS /2607 -30024-019 50,00
CITY-SI-ZIP CITY-s[-7IP
11. | hereby certify that the informatior supplied with (his filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further corlify that the infermation
indicated on this report is trus and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the recej or ruslee ompowered to exogule this regort as requirad by Chapter 608, Florida Statutes.
SIGNATURE: —_
SIGNATURE AWH PlﬁlﬂED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Date Dayurme Phora &




