T

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

Secr
DOCUMENT # L05000118384 etary of State
1. Entity Name 02-05-2007 90202 026 ****50.00
GHOST ENTERTAINMENT LLC
Principal Place of Business Mailing Address
P.0. BOX 121506 P.0. BOX 121506
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S R EUOERANImE A

Suite, Apt. #, etc. Suite, Apt. #, elc, 01252007 Chg-LLC CR2E083 (12/06)

City & State o City & State 4. FE! Number Applied For

L "; 65-1265758 Not Applicable
Zip ‘WJ" v . Country Zip Country 5. Centificate of Status Desired a 55‘00 Additicnal
Fee Required
8. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
4‘.5 Name ‘ —
FRANKEN, CHAR'ES D TeserHd 7. tlawerts, Tn
8181 W. BROWARD ‘BLVD., STE 360 Street Addrass (P.O. Box Numbar is Nol Acceplable}
PLANTATION, FL, 33324 YAz
City ZipCo
Y gupersas FL | "5%%,2

8. The above named entity subrpits this statement for tha pupose of changing its registered office or regisieréd agent, or both, in the Staie of Florida. | am familiar with, and accept

“ tha cbligations of registered agent.
& :
orpripted pame ol tegisiered a title it apphcatie (NOTE: Regisiared Agent signaturg required whan reinstating} DATE

SIGNATURE
s 7 , [~ .
Flling Fee is $50.00 Make check paysble to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
TTLE MGRM O Delete TITLE [ Change [T Addition
NAME WALKINS, JOSEPH T JR NAME
STREET ADDRESS | P.O, BOX 121506 STREET ADDRESS
CITY-51-21F FT LAUDERDALE, FL 33312 CITY-5T-2IP
TITLE I Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTY-ST-2P
TLE [ oette TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE O pelete TITLE {J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZPP CITY-SF-2IP

11. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter €68, Florida Statutes.

S|GNATQQE%E£W;NAGER PR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
(/ L



