| FILED

2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000034475 01-17-2008 90054 036 ***138.75
1. Entlity Name
LEVITY ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
3250 MARY ST 3250 MARY ST
SUITE 500 SUITE 500 600020 39
MIAMI, FL 33133 MIAMI, FL 33133
R LR IO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1707073 Not Applicable
Zp Countﬂr\lf Zp Country 5. Certificate of Status Desired ;| Eese‘gg“ﬁf:‘;"""a'
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Ragisterad Agent

Nama

STEARNS WEAVER MILLER, ET AL
C/O RICHARD E SCHATZ Streel Address {P.C. Box Number is Not Acceptable)
150 W FLAGLER ST, 2200 MUSEUM TOWER

MIAMI, FL 33130 .

Cily FL } Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or poth, in the State of Florida. | am fammifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printad name of registered agent and hitle f appheable, (NOTE; Regrstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make chack payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TIILE D O Delete TITLE [J Change ] Addition

MAME WEISER, SHERWOOD M. NAME

STREET ADDRESS | 3250 MARY STREET SUITE 500 STREET AGDRESS

CITY-§1-2P MIAM!, FL 33133 CITY-S7- 7P

TITLE O petete TMLE {J Change [ Acdilion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57- 7P

TLE O pelete JIILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-83-2P CITY-5T- P

TIILE T pelete e [ Change [ Addition
- NAME - NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-21P CIY-§1-70P

TITLE O Deiete TITLE [ Charge ] Adgition

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-219 CiTy-St-2p

TILE 1 Delele TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITy-51-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report is true and accurate an my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusjée recy1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ U{’W/ SueRwon V) we 1SERA r!?/.waé’ 30545 HaY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a‘ Daylime Phane #




