FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000122256 ' 02-26-2007 90318 001 ***250.00

1. Entity Nama
FUTURE CONNECTIONS ENTERTAINMENT, LLC

UUVVUVALAVYWY

Principal Place of Business Mailing Address
1777 NW 79 AVENUE 1777 NW 79 AVENUE
MIAML, FL 33126 MIAMI, FL 33126
S T | e IRV R EN
(23¢9 S S3.Stree) | 2309 W 52 Stheof
Sple- ApL . ete. 502 S““G” APt #[&‘C' 292 07022007  Chg-LLC CR2EOB3 (12/06)

City & State ) City & State / 4. FEI Number Appliod For
__WV 6%}/ 2 ;Z M/’ 4 f r /d 80-3988362 Not Applicabie
le3 33']0 7 Countryyﬁ(l Z%sgg ‘boumrnyﬁ 5. Certificate of Status Desired O Eei.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
ORSHAN, ROBERT
150 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
1150
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signatue, typad or prinisd name of registered agent and utle if applicable (NOTE: Regisiered Agerl signatura required when iginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TILE MGR [ Delete TILE [ change [ Addition
NAME FUTURE CONNECTIONS HOLDING, LLC NAME
STREET ADDRESS | 1777 NW 79 AVENUE STREET ADDRESS
CiTy-5T-21P MIAMI, FL 33126 CITY- §7-21F
TITLE [ petete TITLE [ Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2p GiTy-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Dekete TITLE D Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Detete TITLE chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiﬂpg7es not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and, ignature shall have the same legal effect as if made under cath; that | am a managing memizer or manager of the

limited liability company or the raceiver or tr| fowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Zwa/ f%yﬁ ool [ ,qrg) 0/ ~SEY6
3G TYPED O PRINTED NAME OF SIGHING MANAGING MEYBES, MANAGER, OR AUTHEIRZED REP NTATIVE Date 'Daytirs Phone §

d




