FILED

2008 LIMITED LIABILITY COMPANY F§'§§~Z’t§g? gfsé(t)gtg "

2

DOCUMENT # L04000037247 02-27-2008 90077 024 ***138.75
1. Enlity Name
TNT ENTERTAINMENT LLC
bl 1vavo
Principal Place of Business Mailing Address :
11070 SPRINGFELD PLACE 11070 SPRINGFIELD PLACE
COOPER CITY, FL 33026  US COOPERCITY, FL 33026  US
ite, Apt. #, atc. - itg, L #, .
Suite, Apt. #. ale Suite. Apt. #, etc 02212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1173118 Not Applicable
e Country Zp Country 5. Centificate of Status Desired 0 ?5'00 Addiu‘onal
ea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OJEDA, ANTHONY
11070 SPRINGFIELD PLACE Streel Addrass {P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33028
City FL | Zip Code
8. The above narmed 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 abligations of registered agent.
SIGNATURE
Signature, typed of prnted name ol tegisierad agent 2nd btk i apphcanle {NOTE: Regstered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TiTLE [ Change [ Addition
NAME OJEDA, ANTHONY NAME
STREET ADDRESS | 2701 N HIATUS ROAD STREET ADDRESS
CITY-5T-2P COOPER CITY, FL 33330 Ciry-S7-219
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TITLE O Delee THTE [ Change [ Addition
NAME ’ - NAME T T T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2IP
TILE 7 Delele TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O elete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
11. | heraby certily that the informatjen suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report is rugdngl accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or 1€ i ] e his report as required by Chapter 608, Florida Statutes.
f
SIGNATURE: ‘ / ,4//’/7/0?
SIGNATURE s, 70D ok PRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Pare Daytime Proce ¥




