FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000014502 A 04-24-2007 90119 027 ****55 00

1. Entity Name
MARK KROHN ENTERTAINMENT LLC

Principal Place of Business Mailing Address ‘ b Bus90v&

C/0 MARK KROHN (/0 MARK KROHN o :

4617 ROTHSCHILD DRIVE 4617 ROTHSCHILD DRIVE

CORAL SPRINGS, FL. 33067 CORAL SPRINGS, FL 33067

e e P L A G
3070 WiNpwaRD PL2 A 3010 WinnwarDd fL2A

Suite, Apt. #, etc, Suite, Apt. #, etc,

Sul'l'ﬂ_ F’_ 3L.iq S(A “k_& ‘:’_ Z)L'\q 03212007 Chg-LLC CR2E083 (12/06)

City & State City & Stat 4. FEI Numbe Applied For
R\??ﬂf&*—\'& e'k b\'\LE;YC '\"\"O. G k 59-;? 96167 Not Applicab

Zip Country Zip Country ! ! $5.00 additional
2000 5 us A Bow 6 US -R 5. Certificate of Status Desired % Feo Requin ecll
6. Name and Address of Current Regictared Agent 7. Name and Address of New Registered Agent
Name 6 ;
KROHN, ANGELA L oul &. Ligson ¢ Commpamny
4617 ROTHSCHILD DRIVE Strest Address (P.O. Box Number is Not Acceptabile)
CORAL SPRINGS, FL 33067 pos
1519 Onwersity DRive, T 222
ool Serink S FL | 2255

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obligations of regis! agent.
O&/A/ — H-41-67F
SIGNATURE

“Sgnalice, typed or printed rame of registened 8Qont and TN i applicabie. NOTE: Registored Agant SIgnature requred whr aunstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me - |P 0 Delete TIME M Change [ Addii
HAME KROHN, MARK NAME .
STREET ADDRESS | 4617 ROTHSCHILD DR swEET ADDRESS (3070 WD WA RD Pz F- 34
omv-st-zp | CORAL SPRING, FL 33067 or-s-2p | Alpharetro, QG Z00n s
TILE 1 Delete THLE O crange ] Additic
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P onY-51-2°
TITLE [ Delete TME Clchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢y -ST-2IP
TITLE 3 pelete TmE [ change [ Additis
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITy.S1- 7P
Tme 0 betete e O Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-2F CITY-ST-2P

11. | hereby certity 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 that my signature shalt have the same Jegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘.-___,__-__—74——1\—/ /ZL\ o -177-?



