FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000082240 02-16-2006 90141 019 ****50.00

1. Entity Name

ENTERTAINMENT REAL ESTATE TRUST, LLC

Principal Place of Business Mailing Address

2711 SW 27TH AVENUE 3101 SW 34TH AVE BOX 905-216

OCALA, FL 34474 S OCALA, FL 34474 IS

P s R UCAR R RN RG
Suite, Apt. #, stc. Sulte, Apl. #, slc. 01302008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appfied For

55-0886449 Not Applicable
Zip » Country zip Country 8. Certificate of Status Desired O ?ei.ggq‘ﬁ?:cilﬂonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANASTASIA, JOHN R
3101 SW 34TH AVENUE BOX 905-216 Street Address (P.C. Box Number is Not Acceptahle)
OCALA, FL 34474

City FL | Zip Code

8. The ebove named entity 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

Signature, typed &r prinled name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstatingy

Filing Fee is $50.00
Due by May 1, 2006

g, MANAGING MEMBERS /MANAGERS 10. AODITIONS/CHANGES -
TLE MGRM :"' 3 Delete TITLE OcChange [ Additian
NAME ANASTASIA, JOHN R NAME

STREET ADDRESS | 3101 SW 34TH AVENUE BOX 905-216 STREET ADDRESS

CITY-5T-ZiP QCALA, FL 34474 CITY-ST-2IP

TILE O velete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CINY-ST-21P CITY-ST-ZIP

TILE 7 Delete TITLE O change [ Addition
NAME__ —_ ) - NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7P

TIMLE {7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ChY-ST-2P CITY-ST-2P

TITLE 7 peete Tme D change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P L
TITLE [ peiste TIiE DO change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2F

11. ! hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and lha: my sagnalure shall have the same legal effect as if made under ogth; that | am a managing member or manager of the
limited liability company or the recai : glleis repont as required by Chapter 608. Florida Statutes.

SIGNATURE: _ é" 2110[ol  352-G 7o Y4

BIGMATURE - IS5 SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phong #

|J




