FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) . Jun 29,2005 8:00 am
DOCUMENT # L04000041828 . e Secretary Of State
1. Entity Name .t 05-24-2005 90132 024 ****50.00
GROOVE CITY ENTERTAINMENT, LLC
Principal Place of Businass Mailing Address
3312 BEACH BLVD. 3312 BEACH BLVD. QUUUI IS
B e NS
2. Principal Place of Business 3. Mailing Address
= Suim, AT F, 6%, T~ SulnrApL #, ele. - - 1StMOORE °  CR2EOB3 (10/04)
City & State City & State %, FEI Number Applied For
20— 129 71'/04 Not Appiicable
Zp Country Zo Couniry §. Cenificate of Status Desired O ?esaggq::ﬂ'w
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
%J;;NBIEE}C-{QP\&{- %.YLAND' T Stout Address (PO, Box Nomber s Not Accemable) —
JACKSONVILLE FL 32207
¢
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the cbligalions cf ragisteted agent.

SIGMATURE

Sonpiuig, yoad o DrNa NaTe O FEDANIEd KN Mg Lily § ADpICED W (NGTE Ragrstened AQRAL SIONAIA (0QUIM] whef b)) DATE
' FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2005
. -~ MANAGING MEMBERS/MANAGERS 10, ACDITIONS/CHANGES
JILE MGR KA Osiee nne L N Bthage [ Adcition
avg CUNNINGHAM, RAYLAND ot Tunoinghare, RRloos o
STREET ADCRESS | 3312 BEACH BLVD. st ooress | DA W a et Y Rud . Nov
civstzr | JACKSONVILLE FL 32207 aresie [ dmelaowviiie Flaeda a0y
THLE T Detets 11iT3 O chasge [ Adaition
NAME RAME .
STREET ADDRESS STREET ADDRESS
oY-sI- 2P ory-sT-2p
e [ Detete TILE O changs [ Aduition
NAME NAME
CTRCET ADOREES STREETAGDRESS
City-5i-ap R CItY-St-2ip o
g 3 Detete TIILE - [ ¢Changs  [O] Addition
WAME WNE
SIREET ADDRESS STREET ADDRESS
Cnv-s1-a1p : ory-51-09
IME 3 Delets ImE [ thange [ Addition
NAME HaME
SIFEET ADORESS SIREET ADDRESS
CHY-S1-2P Gry-51. 20
SILE 2 Detete TSt [ Change [ Addition
HANME NAME
SIREET ARDRESS STREET ADDRESS
ciy-S1-2p Cny-$T-2P

11. | hereby cerbly that the information supplied with this filing does not quality for the exestplion stated in Section §19.07(3)(i), Florida Statutes. | further ceetify hat the information
indicaled on this reportis true and accyrata and that my signature shall have tha sapid legal sifect as il made under oath; that | am a managing member or manager of the
limited liabiity company receivedor trustoe gmpowered 1o execute this repon/ds required by Chapter 608, Florida Statutes,

s=19-05"

SIGNATL!'FIE:\k

IGNATURE AMD m!ﬁﬂ PRINTED NAME OF SIOMNG WHEM, MANAGER, OR AUTHCRIZED REPRESENTANYE

Daytrrw Phane 4




