FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT t f Stat
DOCUMENT # L04000060200 ccretary of State
1. Enty NwE # 04-28-2005 90029 038 ****50.00
WS 18T ENTERTAINMENT GROUP, LLC
Principal Place of Business Mailing Address
P.0. BOX 53 P.0. BOX 53
WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096
i
e S AN SR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
55-0%7 4 b9 Not Applicable
Zip Country Zip Country 8. Certificate of Staws Dested (1 ﬁ'gfq Additiara!
8. Nzms and Address of Current Registered Agent 7. Name and Address of Now Registared Agsnt
Name
ROBINSON, AMBER MESHON
16394 DIAMOND STREET Street Address {P.O. Box Number is Not Acceptable)
WHITE SPRINGS, FL 32096
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.
SIGNATURE
Signature, typed or priniad name o regisisred agert end tiie ¥ appiicable. {NQTE: Regisiamd Agant signeture required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
nILE 3 oetete TME AMb Kab - CIcrange [ Addition
NAVE NAME o M, 1n6sl -
STREET ADDRESS stweT aooeess | . ViBpk 53 (163‘?1{ B'Wd&d
CITY-ST-2P oS | hide Sprnds, F L 32070
TE [ Detete e ] T ClChange L] Addition
e we  1Shgquenga 2. Kuss
STREET ADDRESS SRETAIRESS | 1365 M/ ween R4
CITY-ST-2ZP CITY-57-2P Lakr City  FL 3205¢c
e O Detete E . o . Ol change L] Adition
NAME WA Frederick i Rpbms. :
STREET ADORESS SRERRES | O, p Boye 8, F }/Z‘é‘?}; Dyamad 5{—)
Gy-§1-2 ov-st2P | 4l bt gpﬂnﬂi Fi T2eFL
TILE [ Detete TILE ’ v Ocange [ Acdition
M Nuide Mars
e s D el 3 Brp1een
CTY-ST-2P CITY-5T-ZP g Ke Cids L i §5
mE £ Detete TME I [Terange £ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-2P CITY-ST-2ZP
e £ Deee TE Cicharge [ Addition
NAME RAME
STAEET ADORESS SYREET ADDRESS
CiTY-ST-2P cAy-S1-Zp
11. ! hareby certlfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath: that | am a managing member of manages of the
limited liability company or the receiver or tustee empowered o execute this report as required by Chapter 608, Flerida Statutes.
! - . Y 277~
smumune:JM’ L Mm 4jas [os (k) 377- 9332
SIGNATURE AND TYPED OR PRINTED MAME OF GIGNING MANAGING MEMBER, MANAGER, O AUTHORIZEN REPRESENTATIVE Date Deytime Phonn #




