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2008 LIMITED LIABILITY COMPANY ' FILED

DOCUMENT # L05000044397 Secretary of State

1. Entity Name

KEDAR ENTERTAINMENT, LLC.

ANNUAL REPORT May 05, 2008 08:00 AN

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD., SUITE 330 2121 PONCE DE LEON BLVD., SUITE 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
03112008 No Chg-LLC CR2ECS3 {(12/07)
DO NOT WRITE IN THIS SPACE T Aopied T
26-0361633 Nol Applicable

0 $5.00 Additona

5. Cenificate of Status Desired N
Faee Required

6. Names and Addreas of Current Registered Agent

ORTIZ, MICHAEL Do NOT WRITE

2121 PONCE DE LEON BLVD., SUITE 330

CORAL GABLES, FL 33134 IN THIS SPACE

B. The above named entity submits this slatement for the purpose of changing its registeved office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registarad ageni and title if applicable (NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MASSENBERG, WILLIAM

STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 330
CITY-ST-01P GCORAL GABLES, FI. 33134

L Tt o T
PHE B ARTEIE Pedik ks £1 =11 )}
A e e e 1 | R

TnLE A Lt et e L ] T S Ll
L e T L N rmhachi LN T T VN T T TN S [Be]

NWE R R e Yo' tw Tt Tt et s E R B

STREET ACDRESS

CITY-ST-21P

TLE

NAME

s | DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. I herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (o (N s Oty AM D 33[g oS ase <o

SHANATURE AND TYPED OR PRINTED NAME OMMNAGWG MEMDER, OR AUTHORIZED REPRESENTATIVE Date Daylimea Prone #




