_ FILED

' 2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

_ o4 0 3 24
DOCUMENT # L04000032173 04-26-2005 90011 032 50.00
1. Entity Name .
PS ENTERTAINMENT L.L.C.
Principal Place of Businass Mailing Address 3
701 BRICKELL AVENUE, SUITE 1480 701 BRICKELL AVENUE, SUITE 1480 2““ Q'? 31
MIAMI, FL 33131 MIAM, FL 33131
© s i e AR T e
4 NG, B Bue . 141 B¢ 3d Bue.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 ha-LLG
Suite oo Sside Qoo Chg . CR2E0ES (10/03)
City & Stale City & State 4. FEI Number Applied For
mm‘; . FL. Miaay, F <O~ 445 29 ‘32 Not Applicable
Zi;j\'.?. 2 Co&rgyﬂ‘ ;IPS ‘3 2 Cm::l; B 5. Certificate of Status Desired (5] ?i‘ggﬁidéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. -
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. TRANSGLOBAL. ceRPORATE ADMINISRATIUN WG
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.O. Box Number is Not Accepiable) -
MIAMI, FL 33131 - - — —
520 BRICKELL KEY DRIVE, SVITE 0-305
City . . Zip Code
MyAM FL|§=3>431
8. The above named entity su 5 s spttem: tha gurpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registergll agent.

SIGNATURE A L[ u[O 5

Signalure. typad or K(inted nama ol rogizisied ‘agent and tilia If applicebls_ [NOTE: Registersd Agent signature raquired whan reinstating) DATE
- -
Filing Fee is $50.00 %  Maka checkpayable to =
Due by May 1, 2005 : *. . . Florida Department:of State e
i I
9. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES
e MGR ¢ J&Delue TiE MLR Ol Change [ Adetion
NAME BASKIN, YUZIK HAME JoAr D. GaMe.
STRCET ADDNESS | 701 BRICKELL AVENUE, SUITE 1480 SReErapDREss | 11 MO% Bed. Ave, Saite 1100
or-s-zF | MIAMI, FL 33131 GITY-5T-21P Miasn, FL 333732
TME [ petele TME O change 7] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-ZIP CIiY-ST-21P
HILE - 3 Delety THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZiF
TITLE [ petele TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-21P
TMLE 7 Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1-21p CITY-ST-2IP
TIE 1 Detete NMLE O change [ Addilion
NAME - MNAME
STREET ADDRESS : STREET ADDRESS
CITy-$1-21P CHY-ST-2P

11. 1 hereby cerlify thal tha informaltion supplied with this filing does nat quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under cath! that | am a managing member or manager of the
limited lizbility company or the receiver or frustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂj{ -- JUAN D.CALLE Mard Di?,wor (305) 3720035

SIGNATURE AND TYPED oy{mrsn MWAN.WM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona 1




