2006 LIMITED LIABILITY COMPANY Jan 12?}%(?6D800 am

ANNUAL REPORT
DOCUMENT #L04000086393 Secretary of State
01-12-2006 90034 002 ****50.00

1. Entity Name
CCX ENTERTAINMENT, LLC

Principal Place of Business Mailing Address
12565 NW 67TH DRIVE 12565 NW 67TH DRIVE 2““““{.30
PARKLAND, FL 33076 PARKLAND, FL 33076
! 13
: g s v A B R AR
| £/88 fwe Ceoce |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052006 Chg-LLC 083 (11/05)
City & State City & State 4. FE! Number Applied For
TRAMARAL, FL 52-2448091 Not Applicabie
Zip niry Zip Country ; : 5.00 Additional
Ix329/ %WA 5 Certificate of Status Desired ] 'famm
. Name and A of C Regl d Agent 7. Nzmw and Address of Now Registered Agant
. Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Bax Number is Not Acceptatie)
SUITE 4

WESTON, FL 33331

City ' FL |ZipCode

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni,
e

SIGNATURE _i__i&

Signajiwe, fyped or printad name of regixtaned sQent sexd Y0 if sppicabie. (NOTE: Reg: Agert i LT " ~ DATE
o
Filliig Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9 T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGRM Ol bekes e Blage [ Aditon
NAME MYERS, JASON G NAME
STREET ADORESS, | 8885 RAMBLEWOOD DRIVE #2107 sreavess | BI88 ANE CROLE
ar-si-2F | CORAL SPRINGS, FL 33071 cIrY-ST-2P ZANARAC EF¢ . B3X)/
TIME MGRM 3 Delete TIMLE ° [ Change {77 Aadition
NAME MYERS, DOUGLAS D NAME
STREET ADDRESS | 12565 NW 67TH DRIVE STREET ADDRESS
ciy-S7-29 PARKLAND, FL. 33076 CGITY-5T-2P
™e MGRM [ petete e @Tange [ Addition
NAME MYERS, SEAN D NAME
SwReET A00REss | 12565 NW 67TH DRIVE smeromess | §IRE FWVE creLeE
cmv-si-2p | PARKLAND, FL.33076 ovsize \TEMALNK L X2/
e [ Detete me v ClChnge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ciry-s1-2P
TmE (3 Dekte e Clctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
citY-St-P CiTy-51-2P
TILE [ Desete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

11. I hereby certi AmatmmfomﬁmwppﬁadwimmismmdoesrnqualiiyfammrpmmainadinChaptaf119.Hoﬁda$taunes.!h.n’1herceni that the information
indicated on lsrsponBtrwanda_camaandmaimysignaxueshallhavarhesamelegaleﬁedasilrnadeurﬂetoalh:lhatlarnamanagingmnbfzrormanagefdme
fimitad liability company or the receiver or trustee empo ored (o execute this report as required by Chapier 608, Florida Stanstes.

SIGNATURE:. o . )




