FILED

2007 LIMI"\I'ERJ.AII\-BAIE.LTOYR$OMPANY A é‘c}.flbiazr(;ogfssg?tél m

DOCUM ENT # L04000053485 04-11-2007 90160 048 ****50.00
1. Entity Name
SHAPE ENTERTAINMENT, LLC
Principal Place of Businass Mailing Address
2706 TALOVA DRIVE 2706 TALOVA DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
z Prindpal Placs of Business - No P.O. Box # 3. Malllng Address ‘ |I|“I” I“ ||||| |’||[ |I“' ||||| |Im II‘I‘ I“l' N“ |\||\ lI\‘\ IllI'\ "I lll‘
Suite, Apt. #, elc. ite, ApL. #, elc.
ute. Apt. 4. etc Sute. Apl. #. etc 03072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applisd For
20-1477631 Not Applicable
Zip Country Zip Country - ' $5.00 Additional
. Certilicate of Status Dasired [} Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SOUTH, HILHAUSEN & CARR, P.A.
C/O JEFFREY P. MILHAUSEN, ESQ. Street Address (P.Q. Box Number is Not Acceptable)
1000 LEGION COURT SUITE 1200
ORLANDO, FL 32801
S City FL I Zip Code
8. The above named éntity 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 obligations of registered agent.
SIGNATURE i
Signatura, typed of panted name of regstered agent and btk f appkcanle. (NOTE: Regrsterad Ageni signature required whan reinstating) DATE
Filing Foe Is $50.00 ... Make check payable to -
Due by M“gy 1, 2007 . ¥ [ Florida Department of State
Er
9. LE MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TITLE [l Change [ Addition
NAME EKUS, BRYAN NAME
STREET ADDRESS | 2706 TALOVA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 P CITY -ST-2IP
TILE MGR mle[g TITLE [ Change [ Addition
NAME VAZQUEZ, FRANCISCO NAME
STREET ADDRESS | 2868 FALLING TREE CIR STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32837 CITY-ST-2IP
TLE O peiete TITLE [ onange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 1 Deiats TIMLE [ Charge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-ST-2Ip CITY-ST-7IP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
11. [ hereby centify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and,agcurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the rg€ejer or irustee smpowerad to exacute this report as raquirad by Chapter 608, Florida Statutes.
- 7 / ,7// /
SIGNATURE: Loy /,X/é:q,/ G 37 707~ SY - G 2
BIGNATURE AND WP?E(PRIM?{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ’Bata Daytime Phone #

7



