2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000037412

1. Entity Name
FRIGHTFEST LLC

Principal Place of Business
800 NAG7THRAE

FOAT LALCEDALE, AL 33309

Maiiing Addrass

800 NAS/THRAE
FCRT LAUCHROALE A 33309

2. Principal Place of Business

3. Mailing Addrass

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90149 016 ****50.00

A G

Suit ¥, eto. ] .
o, ApL #. eto Sute, Apt. #, elc 01212006  Chg-LLC CR2E083 (11/05)
City & State City & Stato 4. FEI Nunber Applied For
2&1—- /77 7665/ Not Applicable
ap Country dp Country ; $5.00 addniona
5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name .

RODRIGUEZ, ROBERT M

800 NW 57TH PLACE
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
tho obligations of registored agent.

SIGNATURE

Signature. lyped of printed name of regittered agent and thle I applicable, {NOTE: Regittered Agent signature required when reinstxting) DATE

Fili .00 ™ Mako check payablo to

ue by 1, 20 Florida Department of State
8. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
mE . ., | MGR b £ Detete E [Jchange [ Addition
NAME *. | RODRIGUEZ, ROBE| NAME
STREET ADORESS | 800 NW 57TH PLACE STREET ADDRESS
CiTY-ST-2P FORT LAUDERDA'L&*.FL 33309 CITY-ST-2P
TE O3 Deteta TE O thange ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
Y. S1-29 CITY-ST-Z9
TME 3 petete me [ Change ] Addition
NAME ) NAME - -
SYREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2ZIP
TME 1 peiete ™ Cchange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Ty -57- 2P CITY-5T-2P
TME [ Cetete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P CITY-ST-ZP
TIE [ eiete TRE [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthor certify that the information
indicated on this raport is tue and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

18527 M. fop Gug > 15¢- 271249

em.uﬂm:%;ﬁﬁ%//‘;——/ﬁ - Pasq .

aws




