FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000086393 SRR 04-27-2005 90029 013 ****50.00

1. Entity Name

CCX ENTERTAINMENT, LLC

Principal Place of Business Mailing Acdress 2 0 0 4 99 3 8

12565 NW 67TH DRIVE 12565 NW 67TH DRIVE
PARKLAND, FL. 33076 PARKLAND, FL 33076
i . . ite. Apt. #, etc.
Suite, Apt. #, elc Suite. Apt. #, elc 04202005 Chg-LLC CR2E0B3 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
Q -J, 'f yo ?/ Nol Applicable
ap Country P Couniry 5. Cenificate of Siatus Desied ~ []  $9-00 Additonal
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Bax Number is Not Acceplable)
SUITE 4
WESTON, FL 33331 .
City FL | Zip Code
8. The above named enlily submils this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted nama of regrsteced agent and title f Apphcana, (NOTE: Reg AQent gi requaed when
Filing Fee Is $50.00 - Mike: chec péigblé’fto 7
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Delete e [J Change [ Acdition
NAME MYERS, JASON G NAME
STREET ADDRESS | 8885 RAMBLEWOOD DRIVE #2107 STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL 33071 CITY-S1-2P
FLE MGRM [ pelete E D crange  [J Addition
NAME MYERS, DOUGLAS D NAME
STREET ADDRESS | 12565 NW 67 TH DRIVE STREET ADDAESS
CITY-ST-2P PARKLAND, FL 33076 Ciy-st-ap
WTE MGRM O petete WTLE [ change [ Aadition
NAME MYERS, SEAN D RAME
STREETADDAESS | 12565 NW 67TH DRIVE STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33076 Cry-ST-2P
TILE {1 Delete TE [ crange [ Aduilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-s1-7P
Tme O vetete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29 CITY-ST-4P
TILE O Detete TITLE [ Change ] Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CRyY-S1-ap
11. 1 hereby cerlify that the information 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability companytT e receiver or trustee gmpoweyed to execute this report as required by Chapter 608, Flotica Statutes.
2 st~ e 3pssn
SIGNATURE: . 2 ‘ -
SIGNATUR! BER, OA AUTHORIZED REPAESENTATIVE / /o Deytrne Pone #




