L FILED

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

DOCUMENT # L05000059206 02-15-2006 90130 027 ****50.00
1. Entity Name
DL ENTERTAINMENT GROUP, LLC
Principa! Place of Business Mailing Address 2 U U 0 7 9 2 4 .
202 N. HARBOR CiTY BLVD., SUITE 200 202 N. HARBOR CITY BLVD., SUITE 200 ‘ )
MELBOURNE, FL 32935 MELBOURNE, FL 32935
z Principal Place of Business 3 Mai“ng Address | ‘“”l” |H I|‘|’ |"“ Ilm |IH‘ Ilm ||‘I‘ Iml \I“l l"“ |IH| |“||‘ u‘ ‘Il\
Suite, Apt. #, ete. Suite, Apt. #, atc.
P uite, ApL. ¥, et 02092006  Chg-LLC CR2E083 (11/05)
City & Stats City & State 4, FEI Number Applied For
02-0745601 Not Applicable
Zi 1 i .
i Country o Cauntry 5. Cortficate of Status Desied ] $9-00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerod Agent
Name
WIDEMAN, SCOTT D ESQUIRE
202 N. HARBOR CITY BLVD., SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)}
MELBOURNE, FL 32935 :
City FL l Zip Code
8. Tha above named entity submits this staternent for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.
SIGNATURE
Signatara, typatl or printed nane ol regisiared agani and tille if apptcabla. (NOTE: Ragistarad Agani signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e 7 etete WTLE MGRM [ Change Addition
NAME . NAME PAY LABS COMMUNICATIONS, LLC
STREET ADDRESS STREET ADDRESS {202 N. HARBOR CITY BLVD., SUITE 200
CITY-ST-2iP CITY-ST-21P MELBOURNE, FL 32935
TIME ] Deletz TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY+5T-2IP
TITtE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-2P
TITLE [J Delete e Ol change [ Adcition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2I7
i3 O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y CITY-§1-2P
11. | haraby certify that the infarmé il-this filing-toes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is tryiand accurate-#fAd.tkaT Ty signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imitad liability company or i fosted empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATUR (V'L Scott D. Widerman, Authorized Representative of a Member  02/10/2006 (321) 255-2332
SIGNEPORE ANO TYPED OR PRINTED NAME OF SIGHINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone 8




