-

~ 2007 LIMITED LIABILITY COMPANY FILED

— ANNUAL REPORY Apr 30, 2007 08:00 Al
DOCUMENT # L.05000042444 AR Secretary of State

1. Entity Name

TAG ENTERTAINMENT, LLC

Principal Place of Business Mailing Address
6224 14TH STREET W, 6224 14TH STREET W.
BRADENTON, FL 34207 BRADENTON, FL 34207

S S "1 04202007No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE | 4. FEI Number Applied For
i e, "\} I e e 20-2783035 Not Applicable
Sty W ﬁs: S E g e 525 | 8 Centiticate of Status Desied [ gg'ggﬁ:’:;“"“a'
6. Nams and Address of Current Registered Agent Yoared T RIS .‘:i‘-i‘.;:"‘;;,“;"i_‘_ T TR L L P e

STEARNS WEAVER MILLER WEISSLER ALHADEFF & S 2 Ta N | T A : R
SITTERSON, P.A. 150 WEST FLAGLER ST, STE. DO N T WR!T S .

i
S

2200 C/O CARLOS CANINO . o -
MIAMI, FL 33130 . - IN. T.-H‘I_!S SPACE ey
B - o . B :' EIRI i. “‘.‘_' ‘-,; ,:5-‘. ‘l, T .“ .

1

. . . . : L L T S .
- R ST L % M ) ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar priniad NaTe Of r@QiSIENT agent amd Kl Y saphoadie (NOTE, Registarad AGen! Signature required wnan reiriating) DATE

Fillng Foe Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM S Sl
NAME WHITE, CECIL Ve
STREET ADDRESS | 2673 MONOCACY FORD RD. S Y TN
orv-st-a¢ | FREDERICK, MD 21701 IR -
TmE MGRM o IR s . !'-!"»
NAME WHITE, KEVIN T T S R NI
STREET ADDRESS | 9327 HILLSBOROUGH B W . S
CiTY-51-21P FREDERICK, MD 21701 . RSN Dy R
TITLE MGRM . o RN B
NANE CONWAY, TIM ST DRSS
STRCET ADDRESS | 901 MEADOW GREEN DRIVE T U e g “AADITFE
crv-51-28 | MOUNT AIRY, MD 21774 Sl DO NOTWR'TE ey

' . . - - AR Tath s 1,
TIMLE MGRM ’ ' . ' .
HAME WHITE, ANN ’ IN THIS SPACE ;
STREET ADDRESS | 2673 MONQCACY FORD RD. R T e T s : ‘
CITY-ST- 21 FREDERICK, MD 21701 . e e R e
TLE ] Tt L o e -
NAME Tt Vo T T T o
STAEET ADDRESS T R T A N S
CiTY-ST2p oo ke UOE0nT4EIee -
— o 05/15/07-80103~014 50,00 -
NAME C B ‘ e . , ?. T
STREET ADDRESS o B A
oITY-ST- 2P T S T P L

11. | hereby certify ihat the information supplied with this liling dogs not qualify for the exemptions contained in Chapter 118, Fiorida Statutas. | further gertity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing membear or manager of the
limited hability company or the receiver or trusiee empowered to execute this repont as required by Chapter 608, Florida Sjatutes.

SIGNATURE: /@‘—’7 - /9349 7

¥
SIGNATURE AND TYPED OR PRINTED NAME OF L] 7' OR AUT REFRESENTATIVE [ Date Daytime Phone ¢




