FILED
2005 LIMITED LIABILITY COMPANY Aug 31, 2005 8:00 am

ANNUAL REPORT “ Secretary of State

DOCUMENT # L04000033165 08-31-2005 90065 001 ****55.00
1. Entity Name
ENTERTAINMENT CARD SERVICES, LLC
Principal Place of Business Mailing Address "e
1400 VILLAGE SQUARE BOULEVARD 1400 VILLAGE SQUARE BOULEVARD 2 0 06 2 us 0
#3-SUITE 342 #3-SUITE 342
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
e SR RO A
Suite, Apt. 4, atc. Suite, ApL. #, etc. 08082005 Chg-LLG CR2E083 (10/03)
City & State City & State 4 F%Num&sgq I g ﬂ 6 Applied For
D - Mot Applicable
Zio Country ap Country 5. Cartificats of Status Desired k ?g'gg“::ﬂ""“a'
6. Name and Addreas of Current Registered Agent 3 7. Name end Addross of New-Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32301

City FL | Zip Code

§. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligationgof registe gent,
. 5/20/05

SIGNATURE -
. Signature, iypod of printed name of ragistered agenl and Lle if applicably. (NOTE: Registered Agent signaiure required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Pue by September 7, 2005 Florida Department of State
a. MANAGING MEMBERS | MANAGERS 10, ADDITIONS {CHANGES
TITLE MGRM 3 palete TNLE ] Change  [J Addition
NAME SMITH, DAVID GLENN NAME
STREET ADDRESS | 1400 VILLAGE SQUARE BLVD, #3-SUITE 342 STAEET ADDRESS
CITY-S57-21P TALLAHASSEE, FL 32312 CITY-ST-2IP
1TLE O velete e 3 Changs  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciTY-51-21P
TITLE T Detete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21 CIvY-51-2IP
e [ Detete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-5-2IP
1TLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-719

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATUREJ/ Ej Q T/ Refos TPy 2656559

SIGNATURE ANDW OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #




