200 I ANNUAL REFORT Y Sep 06, 2006 08:00 AN

DOCUMENT # .04000033165

1. Entity Name
ENTERTAINMENT CARD SERVICES, LLC

Principal Place of Businass Mailing Address

1400 VILLAGE SQUARE BOULEVARD 1400 VILLAGE SQUARE BOULEVARD
#3-SUITE 342 #3-SUITE 342

TALLAHASSEE, FL 32312 IS TALLAHASSEE, FL 32312 US
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2 4. FE! Number Applied For
| 03-0541883 Not Applicable
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Fee Required

6. Name and Address of Currunt Reglstersed Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regist{ . :

"{gnlluu. lypsd or pointed name of regrslerad agenl and Lie it spphcabls (NCTE: Raegistecrad AgQent signatute required when reinstating) l DATE

Ly

: Filing Feo is $50.00
Due by September 8, 2006

MANAGING MEMBERS/MANAGERS

TE

NAME

STREET ADDRESS
oIy-5T-2P

MGRM

SMITH, DAVID GLENN

1400 VILLAGE SQUARE BLVD, #3-SUITE 342
TALLAHASSEE, Fl. 32312
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NAME

STREET ADDRESS
CITY-SI1-ZIF
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11. | haraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustae empowserad to execute this report as required by Chaptar 608, Florida Statutes.
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21GRATURE ANI TYPED OR PRINTED NAME OF SIGNING MANAGING MEWRER, OR AUTHORIZED AEPRESENTATIVE

l Cayims Phone #
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