2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000117895 Secretary of State
1+ Bty Name - s 05-01-2006 90040 035 ****50.00
INCOGNITO ENTERTAINMENT LLC
Principal Place of Business Mailing Address
1673 N MASTERS DR 1673 N MASTERS CR
=T gg T Nl“l” Ih Ilm Im' Ilw III“ Ilm “m ﬂlﬂ IIIII llumm m“. "l |II|
26
2, Principat Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. R her & Applied For
7 - Not Applicable
Zp Country Zip Country 5. Ci{aniﬁcaie of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?'BE%EYAIA;E']Q&:{%SDBS Sireet Address (P.0. Box Number is Not Acceplable)
‘ST AUGUSTINE FL 32084 -
City FL 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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lyped o1 prinled name ol registered agent and Hle o appheable, {NOTE. Hegaslerea Agem stgnnluve reqmred when rainslating) DATE
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE ] Gnange [ Addition
NAME DELANY, THOMAS M NAME
STREET ADDRESS | 1673 N MASTERS DR STREET ADDRESS
cimy-51-21P ST AUGUSTINE FL 32084 CHY-5T-21P
TIME ] Delete TITE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-71? CiiY-ST-ZiP
TITLE 3 peiete TLE [ Change ] Addition
U onamE R NAME
! STREET ADDRESS STREET ADDRESS )
: QY- S3-2IP CITY-S7-2IP
THILE O Detete TITLE [J Change  (J Addilien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
TIME [ pelete mEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-S3-2IP . CiTy-ST-21P
TME 7 Detete TITLE [JChange ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2IP

11. | hereby certify that the infomayon syoplied with this fili
indicaled on this report is fue

ture hail have the same legal sffect as if made under oath; that | am & rnanagmg member or manager of the
limited liability company

er of irusteg,y e efoute this repon as required by Chapler 608, Florida Statules.

4
SIGNATURE: L /20/ 06 QIS -0%(

Sl GN.ATME AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMB! , MANAGER, OR AUTHORIZED AEPRESENTATIVE Daie Dayime Phone #

a0

curate and that m 2




