" | | FILED

2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000058816 02-15-2006 90130 029 ****50.00

1. Entity Name

AC ENTERTAINMENT GROUP, LLC

Principal Place of Business Mailing Addrass Luvuy I U 42
202 N. HARBOR CITY BLVD., SUITE 200 202 N. HARBOR CITY BLVD., SUITE 200
MELBOURNE, FL 32935 MELBOURNE, FL. 32935 -
e s AT R ET AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For

. 02-0745603 Not Applicable
Zp COU”“? Zp Couniry 5. Certificate of Status Desired O ?esa'gg‘af:;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Add: of New Reglsterad Agent
T Name
WIDERMAN, SCOTT D ESQ
202 N. HARBOR CITY BLVD., SUITE 200 Street Address (P.C. Box Number is Nt Acceptable)
MELBOURNE, FL 32935
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its ragistered office or registerad agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agant and Litle i applicable. {NCTE: Aagisterad Agent signature required whan reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE ' 7 Delete TILE MGRM [ Change K7 Addition
NAME NAME PAY LABS COMMUNICATIONS, LLC
STREET ADDRESS smeeraporess | 202 N. HARBOR CITY BLVD., SUITE 200
CITY-ST-2IP CITY-ST-2IP MELBOURNE, FL 32835
LTI [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TILE ’ I Detele TMLE - [change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-81-21P
TITLE ] Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITy-51-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
.1

isHtitEy does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
owerad {0 execute this report as required by Chapter 608, Florida Statutes.

oy Ak € A1
Scott D. Widerman, Authorized Representative of a Member  02/10/2006 (321) 255-2332

SIGNATHR] D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. I hereby certily that the inf
indicated on this report is
limited Yability company




