2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Sep 13, 2005 8:00 am
DOCUMENT # L04000059415 25 ecretary of State
" Entty Hame ! 09-13-2005 90025 015 ****350.00
ROYCE HOOD ENTERTAINMENT LLC o '
Principal Place of Business Mailing Address
304 TEQUESTA DRIVE PO BOX 3603
200 TEQUESTA FL 33469
TEQUESTA FL 33469 us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, ete. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
Panl
City & State City & State 4. FEI Number " [4pplied For
Not Applicable
Zio Country ] Zip Cauntry o ) $5.00 Additional
. 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

Name

?é)‘IOED\,/ERF%}YHCE%Q iCE Street Address (P.O. Box Number is Not Accaptable)

TEQUESTA FL 33469

o . City - FL | 2°Ced

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed nems of reqisierad agent and Wi Il applicable (NOTE REQJSLEHed Agﬁntswgnatme requrad when isinstating) DATE
FILE NOW”I FEE 1S $50.00
Make Check Payable to Florida Department of State
.Due By September 7, 2005 ’
9. MANAGING MEMBERS f MANAGERS | KR ADDITIONSfCHANGES
TILE MGR . [ celete TITLE [ change  [7] Addition
NAME HOOD, ROYCE A SR HAME
STREET ADDRESS | PO BOX 3603 STREET ADDRESS
Ciry-51-2p TEQUESTA FL 33469 CITY-ST-2IP
TITLE 1 petete TITLE [dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F CITY-ST-2IF
WLE— — =} = -w— - — - - - O Delete e - - - - ——— - ‘[ Change — 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-72IP
TILE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IF GTY-ST-2P
THILE O detste TTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
TTLE [ Delete THLE [ change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature 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 required by Chapter 608, Fiorida Statutes.

SIGNATURE: %\ q-C-0Oy

SIGNATURE AND TYPED OR MF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Date Diaytime Phone 8




