— FILED

: May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY "~ Secretary of State
ANNUAL REPORT 04-17-2006 90055 018 ****50.00

DOCUMENT # L050000:38785
1. Entity Name
G RV ENTERTAINMENT, LLC
Principa! Place of Businass Mailing Addcress
1407 NW 88TH AVE 1401 NW 88TH AVE 30006699
MUAMI, FL 33172 MIAM), FL 33172
Baeo RS S AR AN
Susite, Apt, ¥, ¢ic. Sults, ARl #, 603G, 03312008 Chg-LLC CRZEDB3 (14/05)
City & Stat City & Stata 4. FEINumber | . Apphiad For
e S0 — B3 T B IR [ ro rppiicadio
ap Counry Ze Country 5. Cenificate of Sty Dasied [ 2.5. g&mw
8. Name and Address of Currsm d Agent 7. Nome and Address of New Registered Agant
Name
SHOMAR, JOSEPH .
T717 NW 146TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FLJ Zip Code

8. Tho above named entity subimits 1hia stalanient for 1he purpose of changing its regisiersd office of registered aganl, &1 both, in (ho Siate of Forida. | am familiar wilh, and eccept
the obligations of togistered agent,

SIGNATURE -
Sigrarre. ypad o Drresd reme of regen < ager arxd e £ aoplicabe {NOTE: Raguterac AQens sNER required when renateingl QalE

Fi Foo Is $50.00 Make chack payable to

Due by May 1, 2008 Florids Departmant of Stata
9. MANAGING MEMBERS /MANAGERS 10. AGOITIONS ICHANGES
Tng [ Deiets nnt YrEes e T [3 crenen . 50 Adeilion
STREET AOORESS STREE S ADCRESS WMDY Rpw % Az
s Rl S B S N L SN S R & A S
e 1 Detew m Qcange [ Addition
WAE NAKE
SIREET ADORESS STREET ADCRESS
FLESS. Crv-$1-0p
TME O Oeiese L Ottange [ Additen
WAME NAVE
STREET ADDMESS STREET ADDRESS
tay.stmp CITY-5T-2P
TE 3 oviene g Dl cangs [ Addition
Nt NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P erry-ST-2p
HNE 1 alets TIE DO crange [0 Adition
N NAME
SIREE! ADORESS STREET ADDRESS
t-51. 20 an-sl-ap
me [ Delets Tme O crange [ Asdilion
NAME RAME
STRET] ADRESS STREES ADORESS
Y.t o Q- st ap

11. ) hareby certily that the information supgdied with this filing Goes nol qualily lor the axemptions containad in Chapter 119, Rorkda Staties. | further canily thal the nlermation
ingicated on this roport is rue end accurale and that my signature shall have the same logal ellect as it mada under oath; that | am a managing membar or manager of the
Kirnited Jability cormparny or the reComer - trustae empowerod to execute this report 89 required by Chaptar 608, Forida Statuies.

SIGNATURE: %ﬂmw—m Ghassan _Avhoud . dl3l|0€o 305 4711755
SOMATURE TYPED OR FRINTID RAME OF MEMBER, MANAQER. OR AUTHORIZED REP RESENTATIVE Cuytme Prere ¢
R




