FILED
Apr 04, 200S 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L04000047789 W

1. Entity Name

KEETASH ENTERTAINMENT, LLC

ecretary of State

04-04-2005 90429 001 ****50.00

Principal Place of Business
5427 SPRING RUN AVENUE |

Mailing Address
5427 SPRING RUN AVENUE

ORLANDO FL 32819 ORLANDO FL 32818
Suite, Apt. #, efc., Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ) Appliad For
G- 32 (>} / '~,L Not Applicable
Zp. Country Zp Country 5. Ceortificate of Status Dasired O $5.00 ﬁ\_ddillonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e 2 Nama
MAILE, KITI - .
5427 SPH]NG RUN AVENUE o -_‘ . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 :
City FL Zip Code

8. The above named entity submits this statement for the purpasa of changing its registsred office or registersd agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed nama of ragistared agenl and titke 1 appikable DATE

9. MANAGING MEMBERS / MANAGERS 10. .~ ADDITIONS{CHANGES v

TITeE 01 Defete THLE PRessd evT (AGiM) [ Change Mﬂd‘slion

NAME NAME NATASHA MAILE

STREET ADDRESS STREETADDAESS |35+ F Oovee Y D 4 233

CITY-8T-21P CITY-S7-2IP O B bcrl 0 , = 32,67 3 q . -

TLE 3 Delete e viee pRel/BenNT (MGRAT O /Ej\dunion

NANE NAME kit fALE "

STREEY ADDRESS seciaooness | 523 CavROY KD 333

OITY- §1-21P on-stP e 2 a/DD e 3*}_@36"

HILE 3 Delets L " Jchange [ Addtion
TMAMET T - - " NAME - e - -

STREET ADDRESS STREET ADORESS

oY-ST-7P CITY-ST-7IP

{11 ] petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-S1- 7P

TITLE 3 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STAEE ADDRESS :

CY-ST-2IP CY-S1-2P

INLE 3 Delete THLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-71p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(l), Florida Statutes. | further éerijfy that the information
indicatad on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes. ’

L]
A L}

SIGNATURE:

SIGNATURE yh’FED OR FR%D NAME OF SIGMNC!‘IIANA(HNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Z me/qs’ Yo olo- 7344

Daytime Phone #




