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. 2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L05000042468

1. Entity Name

CCW ENTERTAINMENT, LLC

Principal Place of Business

6224 14TH STREETW.
BRADENTON, FL 34207

Mailing Address

6224 14TH STREET W.
BRADENTON, FL 34207
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Apr 28,2008 08:00 AV
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CR2E083 (12/07)

04232008No Chg-LLC

4. FEI Numbe: Appled For
20-2783243 Not Applicable
$5.00 adduional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registerad Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER STREET, §
UITE 2200 C/O CARLOS CANINO

MIAMI, FL 33130
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the obligations of registered agent,

SIGNATURE

Sigraiure, iyped or peinted nama of registersd agent ari litle if spplicable

(NOTE Ragisterad Aganl signature required whan reinstatiog)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo §538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME WHITE, CECIL

STAEET ADDRESS | 2673 MONCCACY FORD RD

CHY-ST-2P FREDERICK, MD 21701

TITLE MGRM e S
NAME WHITE, KEVIN AT
STREET ADDRESS | 9327 HILLSBOROUGH DR %
CITY-ST-ZIP FREDERICK, MD 21701

TTLE MGRM .

NAME CONWAY, TIM

STREET ABDRESS | 901 MEADOW GREEN DRIVE

CITY-5T-21P FREDERICK, MD 21701

TITLE MGRM

NAME WHITE, ANN

STREET ADDRESS | 2673 MONOCACY FORD DR

GITY-S$T-2IP FREDERICK, MO 21701

TILE

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

Cry-ST-2P
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indicated on this report is true and accurate and that my signature shall have tha same legal etfect as it made under oath, that | am a managing member or manager of the
limited habilly company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘ﬁ

&  D4-755-550S]

SIGNATURE AND TYPED OR pmrm-!o NAME COF SIGNING H.A';GING MEMBER, OR AUTHORIZED REPRESENTATIVE

6{/4:3/9

Date Daytime Phane ¥




