FILED

2005 LIMITED LIABILITY COMPANY Sep 06, 2005 8:00 am
ANNUAL REPORT Slécretary of State

PfgngNl;JmQA ENT # L.04000034510 09-06-2005 90045 020 ****50.00
HUBBARD ENTERTAINMENT, LLC
Principal Place of Business Mailing Address NUUVSE » v
707 WHITFIELD AVENUE 46 N. WASHINGTON BLVD., #1
SARASOTA, FL. 34243 SARASOTA, FL 34236
S v MRGILERRAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
20-110439¢% Not Applicable
Zip Countey de Country 5. Certificate of Status Desired a gese.ggq Sf:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
48 N, WASHINGTON BLVD., #1 Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egistered agent and titls i applicabls {NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Detete THLE [J Change ] Addition
NAME HUBBARD, RICHARD JR. NAME
STREETADDRESS | 707 WHITFIELD AVENUE STREET ADDAESS
CITY-§T-2IP SARASOTA, FL 34243 CiTY-ST-2IP
TITLE [ petete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P CITY-ST-2P
TILE [ pelete TITLE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2° CITY-ST-ZIP
TIMLE (] pelete TILE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIILE [ pelele TINE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CTY-ST-2IP A CITY-S7-2IP

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate
Kmited liability company or the receivagor tri

r the exemption stated in Secticr 119.07{3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
execyle this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: / @/ (941) ?SJ{, 7é 021?

SIGNATURE YPED OR PRINTED NAME OF SIGNING MANAGING MEMBEB/MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytims Phone #

RICHARD HUBBARD, ., Manager



