o« v

. FILED
2005 LIMITED LIABILITY COMPANY Apr 12. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000041708 ecretary of State
04-12-2005 90014 018 ****55.00

1. Entity
ENTERTAINMENT DESIGNERS' NETWORK, LLC

Principal Place of Business Mailing Address
241 (R 545 .- 241 (R545 i
BUSHNELL, FL 33513 BUSHNELL, FL 33513 20 0 2 g 0 3 3
ERHAR R SR
/0% CR B3R D0, et 1630
Suite, Apt. #, etc. Sune AplL. #, etc. 04082005 Cha-LLC CRRECSS (10/03)
USh nedde, #H- Prgbp 2, F- °
City & State City & State ! 4. FE) Number . Applied For
Not Applicable
é ip; 53 C(Oj"fs 4 Zipg 353 Co'(:"c":s. A~ 5. Certiticate of Status Desired [D/ fese ggq“;ﬁ“ma‘
6. Name and Address of Curent Registered Agem 7. Name and Address of New Registered Agent
- - Name
BURCHILL, DUDLEY ’ : - s e - e
241 CR 545 Streat Address (P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regss‘ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r 5tslered agent.

SIGNATURE

memd#ﬁmmmhmiwﬁuﬂ:. {NOTE: Regstorad Agand sgnature requirad whan renstatng)

" Flling Fae is $50.00
- Due by May 1, 2005

i
H

9. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONSICHANGES

TME MGR - O eete - - TIME Ol Change  [2] Addition
HAME BURCHILL, DUDLEY NAME

STREET ADORESS | 241 CR 545 Co STREET ADDRESS

iy -St-2p BUSHNELL, FL 33513 CITY-ST-71P

THLE [ Delete e O Charge [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

ey-ST-2P CIY-5F- 7P

FME ' [ Dekets THLE [Jchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY -51-2iP

e T T Detete TnE - - - Ochange [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CRY-SI-2P CITY-57- 2P

TIMLE [ pelete TILE [JcChangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2P .
TILE J Deete TLE [ change £ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P cry- ST- 2

11, thereby cenl that tha information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on |s raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered to exe thia report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘//2/05‘ (552) 5L 8-0102

TURE AND TYPED OR PRINTED NAME NING umnﬂh MEMEBER, MANAGER, OR AUTHORIZED REPHEBENTATVE Daytims Phane ¢




