‘* " 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ) Mag 04,2006 08:00 AM

DOCUMENT # L05000084097 ecretary of State

1. Entity Name

CONTINENTAL AGENCY OF THE PERFORMING ARTS,

LLC

F‘ri!\cipa! Place of Businass * Mailing Addrass

PO BOX 3319 PO BOX 3319

SARASOTA, FL 34230 SARASOTA, FL 34230

T e ARRR RN AR AR
Suite, Apt. ¥, etc Suite, Apt. ¥ ate 04262006 Chg-LLC CR2E083 (11/08)
Cily & State City & State 4. FE! Number Applied F.or

Not Applicable
i Country Zp Counry 5, Certificate of Status Desired g ?iggq 3:‘:;“0"5‘
6. Name and Address of Current Registered Agant 7. Hame and Address of New Reg]stafed Agent

Name

RODRIGUEZ, FRANK

1634 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236 : =

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Sta:e of Florida. [ am familiar with, and accept
the: obligahons of registerad agent,

SIGNATURE - : - -
Signalure, lypad or printad name of ragisiered agent and Litle il applicatle {NQTE. Registered Agant dignature required whan reinswalting) ) - DATE _
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2006 _ ' Flerida Department of State
9, MANAGING MEMBERS / MANAGERS ] 10. ADDI TIONS/CHANGES
TITLE MGR 7 Delete TITLE [J Change  [] Addition
NAME RODRIGUEZ, FRANK NAME QEDMEE?B??
STREET ADDRESS | PO BOX 3319 STREET ADDRESS A5/14 H;jF-Pﬂij; 4‘_: 023 S0
CIiTY-ST-21P SARASOTA, FL 34230 CHY-ST- 2P i R T Pt
TITLE MGR [ Deiete TILE [Jcharge  [J Addition
NAME DEL MONTE HOLDINGS, LLC RAME
STREET ADDRESS | PO BOX 3319 STREET ADDRESS
CITY-ST-ZiP SARASOTA, FLL 34230 Ciry-S$1-21F
HILE 7 Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cify-ST-2IP CiTY-ST-2P
THLE [ pelete e [Jchange [ Addion
MNAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O petete TTLE [JcChange [ Addilicn
NAME NAME
STREET ADDRESS. STREET ADDRESS.
CITY-87-2IP CITy-87-2IF

11. | hereby cerify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, FIorvda Statutes. | further certify that the information
indicated on this report is true and accuratg,and {hat my signaturs 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 recei mpovweragd to execute this report as required by Chapter 808, Florida Statutes,

AR AV

ING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dala - Daytime Phone ﬁﬂm

SIGNATURE:Z
smefuns MEDWA

A
\-—T—f‘/ f



