¥ FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT S
L04000078094 ecreta yo tate
PgENEmEAENT # 04-27-2005 90027 029 ****50.00
HEADZ UP ENTERTAINMENT, LLC
Principal Ptace of Business Mailing Address
14025 SW. 208TH ST. 14025 S.W. 208TH ST.
MIAML FL 33177 IS MIAMI, FL 33177 US
S S M0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zip Country Zp Country 5. Certificato of Status Desired [ fese g?m‘;:d"“’"a’
6. Name and Address of Current Registerad Agent 7. Narme and Addrass of New Registored Agent
Name
MILLER, TEDM
14025 S.W. 208TH ST. g Strest Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33177
City FL | Zip Code

8. The above named er?:;::yatﬂmem for the purpose ol changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
‘/ /. 2)"/ as—

SIGNATURE
lypdameanmdwommwmdm!awkabh [NOTE: Registensd Apent signatute recuked when reestating)

Filing Fee Is $50.00 _Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM L1 beiete g ] Change  [T] Addition
RAME MILLER, TED M NAME
STREET ADDRESS | 14025 S.W. 208TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FI. 33177 CITY-ST-2P
MLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE {7 Delete THLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE O belete TALE O crange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 3 petete RLE [ Change [ Addition
NAME HAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2P CITY-S7-2P
TILE [ Delete TITLE [J Change (3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify 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 effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recyeror:wﬂee ampaowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: ___ /4277, %% é/// 2—5{%&5’ Ces)9v/s 7

OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

57




