FILED
2005 LIMLTED LIABLL LTY COMPANY s§p 12, 2005 8:00 am
< N e

ANNUAL REPO
cretary of State
DOCUMENT # L04000038685 09-12-2005 90121 028 ****50.00

1. Entity Name
HITS! ENTERTAINMENT SYSTEMS LLC

Princlpal Place of Business Mailing Address ]_QU],TJ':UJ
16706 ALMANZOR DE AVILA 16706 ALMANZOR DE AVILA
TAMPA, FL 33613-1096 TAMPA, FL 33613-1096
R
s g R R A0
MWM. P.o. Box 27324¢ | |
&“"7;?‘ . etc Sulte, Aot 4, ete. 0072005 Chg-LLC  CR2EOB3 (10/03)
cny & State City & State 4. FEI Number Applied For
AHfA FL AMIA L FL R0~ /1 7/62Y Not Appiicable
er? Country 00 Addgisonal
33‘ l, A 336”"32‘/6 USA 8. Gentificate of Status Desired O ?ese-ﬂaqdmd
8. Name and Address of Current Rugistered Agent 7. Mame and Address of New Registerad Agent
- Name .
F & L CORP.
THE GREENLEAF BUILDING Shreet Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET: .
JACKSONVILLE, FL '-§2202-3510
City FL I Zip Code

8. Theabavanamadmwmrwmssstatmfumepurposeofdwangmgnsremsteredofﬁceorregimeradagm&.mbm In the State of Florida. | am familfar with, and accept

the obligatons of rW agent.
SIGNATURE M%
Sigratre,

Typed tx printed nams of regietrsd agent end Litie § aisplcdble. {MOTE: Regi Agant wcired when, Teln %) DATE
Fillng Fee is'$50.00 Maks check payable to
Bue by mehr 7, 2003 ¢ Florids Department of Stats
[ ::‘EMMAGlNG‘M'éMBERerANAGERs 10, ADDITIONS/CHANGES
miE MGR A [ Deetn LT3 MecR [T changs  [R] Addition
HAME HUDSON, JEREMY M HAME Robert PirzeR
STREET ADLRESS | 16706 ALMANZOR DE AVILA STREET ADDRESS 17;30, 2. PinaL Ly
oiv-st-af | TAMPA, FL 336131006 CITY-5T- 2P sq,; AZ 85739
mE MGR O oetets e [ Change [ Addiion
MAME STEVENS, MARK . MAME
STREET ADDRESS | 16706 ALMANZOR DE AVILA STREET ADDRESS
Gy -§1-28 TAMPA, FL. 336131096 l ciY-51-2P
E MGR 12 Deints e MeX O3 Change K] Addition
NAME ROMINE, MAURICE NAME PoBB; Kkitw
STREET ADORESS | 16708 ALMANZOR DE AVILA STREETIODRESS | g 27 2 M/K. o
orv-st2P | TAMPA, FL 336131006 oS- | AAMEAA, I P3687
e MGR T Dot e ﬁmmv Lypetl [MMER  Dowm  Rutin
MAME CRAIG, KEN NAME
STREET ADORESS | 16708 ALMANZOR DE AVILA smertaooeess | 2 0. BOX /3‘){
on-5-2F | TAMPA, FL 336131086 on-St2 | KN TER. ow 27
TLE [ Delate TME [ Ctange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
GTY-$T- 29 cAY-51- 1
TME T Oetete TIME [ClChange [ Actition
ST NAME
STREET ADOPESS STREET ADDRESS
Y- §1-2P Y- ST- 2P
. thereuynauamm information suppliad with this filing_ does not qualify for the exemption sated In Section 119.07(3)), Florida&aunas | further certlfy that the information
dicated i report Is true and accurate and that my signature shall have the same legeal effect a3 f made under oath; that ¢ a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Smtules

SIGNATURE: __ W«% ﬂw«d ‘7/5/ S g/3-33/- 406

TYPED OFt PRINTED NAME OF GIGNING MANAGING NEMIER, MANAOER, OR AUTHORIZED REPRESENTATIVE Deytirne Phorg 2




