ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000115289

1. Entity Name
LIVE FRONT ROW LLC

Principal Place of Business

5715 SEMINOLE WAY
FT. LAUDERDALE, FL 33305

Mailing Address

2000 N. DIXIE HWY
SUITE 201
BOCA RATON, FL 33431

ORy

2. Principal Place of Business

3. Malling Address

Suite, Apt. ¥, eic.

Suite, Apt. #, elc.

(W(/ Ry

02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi t Zi Count it
0 Country P il 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Reglistered Agent
Name

WEXELMAN, ELLIOTT
2100 N. OCEAN BLVD. #2203
FT. LAUDERDALE, FL 33305

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and title it applicabte.

[NOTE: Registerad Agent signature required when reinsialing)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

limited liability company or the rec

SIGNATL!RE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING -(.ANA(H G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ee empowefed t0 execute this report as required by Chapier 608, Florida Statutes.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ Delete TILE [JChange [T Addition
NAME WEXELMAN, HOWARD NAME R
STREET ADDRESS | 2000 N. DIXIE HIGHWAY #201 STREET ADDRESS C SO0y g 550N
omy-sT-ZP | BOCA RATON, FL 33431 CITY-ST-ZPP 42 1406--01024--017  ##50.00
TITLE O Detete TIME MGRM [Jchange [ Acition
NAME NAME WEXELMAN, STUART
STREET ADDRESS STREET ADDRESS PODO N. DIXIE HIGHWAY, #201
CITY-ST-2P omy-sT-ziF - BOCA RATON, FL 33431
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
HILE ] Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TUILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CTY-ST-2IP
TITLE 1 oelete TITLE O Change  [] Addition
NAME NAME
i STHEET ADDRESS STREET ADORESS
\ CITY-5T-2IF GTY-ST-2IP
*11. | hereby ceriily that the information supplied with this filing gddes not qualify far the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
r indicated on this report is true and ac d that my sifinpture shall have the same legal effect as if made under oath; that | am a managing member or manager ol the

“-1-or

Daynme Phone #




