FILED

2006 LI ED LIABILITY COMPANY ., Jun 15,2006 8:00 am
JANNUAL REPORT _ Secretary of State

1DE?"CUMEN # 105000042471 5 05-05-2006 90024 015 ****50.00
SLENTERTAINMENT, LLC
Principal Place of Business Mailing Address
BRADENTON, L. 34207 BRADENTON, L 36207 30010452
S SR A0 O E

Sulla. A . tc. Suite, Apt. 8. etc. 04122008  Chg-LLC CR2E083 (11/05)

City & Slale Gity & State 4. FEl Numbar_- 2 2% 3390 Applled For

2 Country Zo Counlry 5. Cortificate of Status Desired [ ?3-2&5;3’:&‘“.)“

¢. Mame and Address of Current Regi d Agent 7. Nama and Addrecs of Nsw Registered Agent

Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER STREET, § Stroet Address (P.Q. Bax Numbes is Not Acceptablo)
UITE 2200 C/O CARLOS CANINO
MIAMI, FL 33130

City FL l Zip Coda
8. Tha above named antity submits this statemant lor the purposa of changing its ragt 1 office or regl agent, os both, n the State of Floriga. | am familiar with, and accept
the obligations of registesed agent,
SIGNATURE
ypad o printad rams of spary and coe # INCOTE: Fgiitnid Agn signalurs required when reinstating) DaTE
Fillng Fee Is $50.00 Make check payable to
“Duc by May ™1, 20068 - - = * . Florida Dapartnent of Stote = -
5. “AANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e Hana ging, Mendber 3 Gete e Clthange [ Adcilion
STREET ADDRESS [l 77 2y MU\OCC\C Feead STREET ADGRESS
ev-si-ze | Frederick  MD S' ot Y- ST 2P
me ﬂn-naga 03, Merber Do me Dtk Caddton
HAME euvry (O KAME
smemaomess |32 Hils bo\’ouah Drive, STREET ADOFESS
av-ste | Fredegicic, MD 21700 | o520
ThE Hana_g f%.“ cor ey 0 Dot T3 Dtnange [ Asdition
RAME Tirn ®on s WAME
smemaoriss | G101 Mead o Green bflUﬁ. STREET ADDRESS o
emv-strr | Mopupyvh erq , MD axtmMt CITY-51-7P
TIE panaeg é "Mepiber— Do ME OiCange [ Addision
NAE AN ] nd‘ HAME
STREE ADORESS | PO T 3 Nmocacq Fordl eodd STREET ADDRESS
avstzr | Frederick, MD 2170 | orv-s1-2
THLE 2 Deete e [Jcraage 7] Adcilion
HANE M
STREET ADDRESS STREET ADDRESS
CN-51-TP cnv-5t-op
me O oeiete e Ochnge [ Addition
NAME NAME
STREET ADDRESS. STREES ADDRESS
CTY-ST-2P Carv-57- e

11. ! heseby certity that the intormation suppliod with 1his filing does nol qualily for the examptions containad in Chepter 119, Rorida Statstes. | turther cenify that the information
indicated on this repor i3 true and Accurate and that my signature shall have the sama legal effect aa if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of trusiae empoweded to axacula this report a3 required by Chapler 608, Florida Statutes.

SIGNATURE; ' 4 /.;o’ /i&: Qy i?f -§Cos™

AND TYPED Oft FRINTED MAKE OF SIGNINO




