2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02,2006 8:00 am
DOCUMENT # L04000034475 ‘ Secretary of State

1. En(ity Name Kok ok
LEVITY ENTERTAINMENT, LLC 02-02-2006 90093 023 ***50.00

Principal Place of Business Mailing Address

3250 MARY ST 3250 MARY ST ,
SUITE 500 SUITE 500 ‘ﬂu 0 4 5 2 8

MiAMI, FL 33133 MIAME, FL 33133

j T8, etc. Suite, Apt, , etc. '
Suite, Apt. #, etc uite, Apt. #, etc 01092006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For

16-1707073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEARNS WEAVER MILLER, ET AL
C/O RICHARD E SCHATZ Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST, 2200 MUSEUM TOWER
MIAMI, FL 33130

City F L Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obtigations of registered agent.

SIGNATURE ; K
Signature, typad or printed name of registared agent and titla If applicable. (NOTE: Registerad Agent signature requizad when reinstating) DATE *

Filing Fee is $50.00 - Make check payable to -
Due by May 1, 2006 Florida Department of State

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE D [ velete TITLE . [ change  [J Addition

NAME WEISER, SHERWOOD M. NAME ’

STREET ADDRESS | 3250 MARY STREET SUITE 500 STREET ADDRESS

CITY-51-7P MIAMI, FL 33133 CIEY-ST-21P

TLE 1 Delete TITLE [ change [ Addition .

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TME 1 Delete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP i

TITLE T Detete TITLE O change [ Addition -

HAME NAME : -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2P

TITLE O Delete TITLE B [JChange ] Addition

NAME NAME o

STREET ADDRESS STREET ABDRESS

CITY-$1-2IP CITY-53-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ Lo e~ (31/2006  Fo5-Y4T- 2493

SIGNATURE AND TYPE‘ WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




