S ———————— ‘ﬂ

04-17-2006 90045 009 ***¥*50.00
2006 LIMITED LIABILITY COMPANY ~ 105000071321
ANNUAL REPORT mv?g"h ] FIARY OF Lialt
COTELRATICHS
DOCUMENT # L05000071321
1. Entity Name :
SAMDIGZZ ENTERTAINMENT, LLC 06 JUL It PHI2: 06
Principal Place of Businoss Malling Address
1936 ROBINHOOD COURT PO BOX 162618
MAITLAND, FL 32751 ALTAMONTE SPRINGS, FL 32714-2618
e s v BN AL
Suite, Apl. ¥ etc. St ApL. 4. €16 03202008  Chg-LLGC  CR2EOS3(11/05)
City & State City & State FE! Nurr.bef Applied For
' 52 3 =2 G? '7 3 Not Applicable
Zp Country ze Covriry 5. Cenificate of Status Desited a Ez'g?quf:;‘b“a‘
8. Nams and Address of Current Registersd Agent 7. Nama and Address of Haw Registored Agent
Name
M A
T&g?gg&zﬁosgu%%u RT Street Address (P.O. Box Numbes ts Not Acceptable}
MAITLAND, FL 32751
City Zip Code
A FL |
8. Tha above ity submits this_statement for the of changing its registered olfice of registered agent, or both, in the State of Florkda. | em familiar with, and accept
the obligations
SIGNATURE G- ___
Ohragy ager ana e d ! Ragister#d AGHA J0NMLI S HUIS whh INSiaing) QATE
/) P
Filing Foo Is $50.00 Make check payable to
Duo by May 1, 2008" Florida Department of 5iate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
MLE MGR 1 pelete TITLE O Change  {J Addidon
NAME RODRIGUEZ, SAMUEL A NAME
STREET ADGRESS | 1936 ROBINHOOD COURT STREET ACDRESS
cmy-st-ap MAITLAND, FL 32751 CITY-ST-2°
TME J Dekete TmE O changa [ Addilion
MANE : NAME
STREET ADORESS STREET ADDRESS
cimy-st-ne "t
mg 0 Derete ne ] DO cange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.§T- 2P Ty §T-20
e ] Detete mE O change ] Adguion
RAME [Tt
STREETADORESS | * STREET ADORESS
CAY-Si-2P cry-ST-2%
TME O elate Tine O cange  [J Adition
NAME NAME
STREET ADORESS STREET ADORESS
Ty S1-ap CTY-ST- 20
TITE O oelete IME Ochane [ Addition
NAME HAME
STREET ADORESS. STREET ADORESS
cry-ST- 07 Cry-ST- 0P
11. | hereby cartify that the Informalion supplied with this liling does not quality for the examptions contained in Chapter 119, Florida Statutes. ! further certify hat the information
Indicated on this repon is true ang accurate and thal my signature shall have tho samo legal eflect as if made under cath; thal | am a managing mamber o managet of the
Timited liabliity company o 1 iver of inpyen an%ls—lmn\n required by Chapter 608, Florida Slatutes.
SIGNATURE: & -y~ 06
BIGNATY D OV PRINTED KAME OF BGAING mmg MEMRBER, MANAGER. n}mmmnn REPREIENTATIVE "™ Duytre Phone #




