2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000117895 Feb 25,2008 08:00 AM
! Ertity Name Secretary of State
INCOGNITO ENTERTAINMENT LLC
Prncipal Piace of Business Mailing Address
1673 N MASTERS DR 1673 N MASTERS DR
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business - Mo P.O, Box # 3. Mailing Address
Suite, Apt. #, ele. Sure. Apt. #, el 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper Applied For
20-3913878 Not Applicatle
Zip Country Zip Couriry 5. Cerlifcate of Staws Desired = gi.ggpﬁ:igéﬁonal
6. Name and Addreas of Current Registered Agsnt 7. Name and Address of New Registered Agent

Name

?SE%éAnYMIg'?EMRgSDg Street Aadress (P.0). Box Number is Not Accepiaole)

ST AUGUSTINE FL 32084

City FL Zp Code

8. The above named entity Submils mis staterent for the purpose of changing is registerad office or regictered agent. or poth, in the State oi Florida. | am familiar wilh, anda accept
the obligations of regisiered agent

SIGNATLUIRE
Signaluie yped o prved nare of 19g stetod agenl o0 § Be  gopiank tNOTE nr.folum;J Aqun! s gahee reggued when ienenhng) GATE
i Mait Check Pa able to Florida Depaﬂm ht of State)
8, . MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS | CHANGES
TLF MGR O Delgta LR [ Change ] Additon
HAME DELANY, THOMAS M RAME
STREET ADORESS (1673 N MASTERS DR STREET ABRRESS
tay-§T-2F (ST AUGUSTINE FL 32084 UITY-57-2P
HIE O peleta TiLE [ Change [ Additicn
NAKE NAMF
STREET ADDRESS STREET ADDRESS LO00N0RaS 368
ST Y. 517 DO00RSS 3RE
A i B B LTS
TILE O peee HTLE H Tttt T ‘h*cr" [ Acdition
NAME HAME
SIHELL ALDHLYS STREET ADDHRESS
CITY-3T-7IP CITY-51-2P
TILE O pelete THLE [Jchange [ Additen
NAM[ NAYE
SIREET ADDRESS SIREET ADLRESS
CITY-51-71p CITY-8T- 28
TRE O Delete TILE [JCnange [ Addition
HAME . NAME
STAELT ADDHLSS ' STREET ADDRFSS
GITY-57-21f CITY-5T-2P
TITLE O pelee TTE {1 Change [ Aadition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ” CITY-S7- 2P

ied with thig filingg.s
rate and that |

1. [ hershy cerhify thal the nfo
indicated on this rapert is tr
hirnited liability company of

s not quahty for the exempdions contained in Secnon 118, Florida Statutes. | furlner certily that the nformaton
flure shall have the same legal elfect as it made under cath: that | am a managing member or manager of the
to axecuta this report as required by Chapter 608, Florida Slatules.

SIGNATURE: Z/ZJ/KD,P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEyER. MANAGER, OR AUTHORIZED REPREBENTATIVE nlu Deayber & P #




