2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 18, 2006 8:00 am

DOCUMENT # L0O5000006862 Secretary of State
1. Entity Narne
GROUND LEVEL ENTERTAINMENT ENTERPRISE LLC 05-18-2006 90042 004 *50.00
Principal Place of Buginess Mailing Address
3108 E 33RD AVE 3108 E 33RD AVE
TAMPA, FL 33610 TAMPA, FL 33610
T S K E R IR ATV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112006 - Chg-LLC CR2E083 (14/05)
City & State City & State 4, FE) Number Apblied For
) ANGt Applicable
o | Country Zp Country 5. Certificate of Stalus Desired [ ggggq Addiional
8. Namae and Addruss of Current Regt d Agent 7. Name snd Addresa of New Reglsterad Agent

Name
WILLIAMS, JOHNNY F
3108 E 33RD AVE Street Address {P.Q. Box Number is Not Acceptabie)

TAMPA, FL 33610

City FL | Zip Code

-
purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

2 | Y-8 4-06

8. The above namad entity submits this s1a; tf
the obligations of registered agent,
SIGNATURE .

W.meaﬁq&wm ajer ant e f apphcable, INOTE: Fa Agert requied when
rd
Flilng Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE CEO O Delete TME DO crange  [J Addition
HANE WILLIAMS, JOHNNY F HAME
STREET ADDRESS | 2906 NETWORK PL APT 102A STREET ADDRESS
CITY-5T-2P LUTZ, FL. 33559 CITY-ST-2P
TLE TRES [ Delete TME change [ Addation
HAME WILLIAMS, DOROTHY B HAME
STREET ADDRESS | 3108 E 33RD AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 Cmy-S1-3P
e [ Delete TThE ) change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CITY-5T-2P
e O peteee TME O cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CIFY-51-2P
TINLE [ Detete HILE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-289 CITY-ST-2P
THLE O beiste TLE O change  [J Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2p CAY-ST-2P

11. | hereby ceniz that the information supplied 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 1 signature shall have the same legal effect as it made under oath; thet 1 am a managing member or manager of the
limited liability company or the receiver or, powered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ooy Fudf (Vens jﬁ z/& §00-92/-(2 T

mmmyﬁna‘mﬂmmoﬁmmmuaﬂéﬂ.mmmmmmam Daytme Phone #




