FILED

Feb 27,2007 8:00 am
2007 L'M'J.ERJA?_B.{ELTJR‘%°M"“"" Secretary of State

DOCUM ENT # L05000059206 02-27-2007 90165 001 ***150.00
1. Entity Name
DL ENTERTAINMENT GROUP, LLC
Principal Place of Business Mailing Address 30 0 0 1 3 3 4
202 N. HARBOR CITY BLYD., SUITE 200 202 N. HARBOR CITY BLVD., SUITE 200
MELBOURNE, FL 32935 MELBOURNE, FL 32935
itg, Apt. #, alc. Suite, Apt. 4, alc,
Suite, Apt. #, alc Lite, Apl. #. 8lc 02222007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
02-0745601 Not Applicable
Zip Ceuntry Zp ouniry 5, Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
WIDERMAN Name
WIDEMAN, SCOTT D ESQUIRE
202 N. HARBOR CITY BLVD., SUITE 200 Sireet Address {P.0. Box Numbar is Not Acceptable)
MELBOURNE, FL 32935
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or pnnted name of registerad agent and titie If applicable (NOTE Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME PAY LABS COMMUNICATIONS,LLC NAME
STREET ADDRESS | 202 N HARBCR CITY BLVD SUITE 200 STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 ciry-s1-21P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-87-2IP
MLE 7 Deiete nE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-57-2IF
TILE 71 Delete TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-57-2IP CiTY-S1-2IP
TILE O delete TILE [ Change [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TNLE ] pekete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 21 / CITY-ST-2IP
11. | hereby certify that the informayOn supplied with this Jkfg doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furiner certily that the infermation
indicatad on this report is trugfand accurate and el my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty cormpany or recgnver or iy empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /> Lutlorized 21-255-23
SIGHATUR _Z D PED OR PRINTED NAME OF SIGNING MAKAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytung Phone




