2006 LIMITED LIABILITY COMPANY Jun 30,F%{TgﬁD8:OO am

"' ANNUAL REPORT {(AR) -, 5

DOCUMENT # L05000122523 Secretary of State
1. Eniity Name 05-09-2006 90010 025 ****50.00
9-3 ENTERTAINMENT, LLC
Poncipat Pace of Business Mailing Adcrass
17057 GULF PINE CIR, 17057 GLLF PINE CIR. T
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Pnncipa! Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl. ¥, gic. 15t MOORE CR2E083 {10/05)
City & S1ate City & State 4. FEl Number Applied For
QO"“S—g '3? b—] Not Applicatie
<P Coutry o Country 5. Cartficae of Statvs Dasired [ 99-00 Acditional
Fee Required
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LIMA, LUIS F -
A P.O. Box N N tagl
23055 POST GARDEN WAY. APT 117 Streel Adoiess ( x Number is Not Acceptaule)
BOCA RATON FL 33433 ) ) )
City FL l Zip Code
8. The above: namad entily subrmis this statement for the purpese of changing its refistered office or registerad agant, or bolh, « the Slate of Fiotida. | am famikiar with, and accept
ihe obligations of registered pgeni.
SIGNATURE
DURITE, TV O TR M Ok Tl 0 A e Tl dunbcarth, (NOTE Rpuiereq Al s vituey réauand whas renclieg) NATE,
../ FILE NOWW! FEE'IS $50.00. "0 -
Maké Check Payabte to-Florida Department of State,
L.y .. DueByMay1,2006 < . .
9. MANAGING MEMBERS f MANAGéRS 19, ADDITIONS /CHANGES
me .. IMGRM O Detete TINE O Change [ Adattion
HAME LIMA, LUIS F HAME
STREET ADORLES (23055 POST GARDEN WAY, APT 117 STREET ADDRESS
ors-af [BOCA RATON FL 33433 ar-si-7¢ '
LE MGR ) Detere ME [ crange O Aocition
MAME LIMA, JORGE A NAME
STREET ADDRESS | 17057 GULF PINE CIR. STREET AGDRESS
“Tr-S1-2F  |[WELLINGTON FL 33414 crry-S1- 20
e | 0 goiom T Oorange [ Aitica
MAME WAL
STRLET ADORESS STREET ADDRESS
Ity -SE-29 CHTY-ST- P
THE [ Delete e O change [ Addition
At HAME
STREET ADDRESS STREET ADDRESS
Y5119 CIFY-ST-2P
nne O oetee e (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-SI.2IP CIFY -ST- 2%
{ul3 0 Detere TE [J Change [ Acdition
NAML NAME
STREE} ADORESS STREE] ADORESS
CIry-53- 79 CIFY-S1-2IP
11. ! hereby cerdify ihai Ihe information supplied with 1his ling does nat qualify lor the exemptions conlained i Soction 119, Florida Statules. t further ceriity that the infarmation
indicaed on this report is lrue and accurate anc that my signatura shall hava ihe same legal effect as # made ynder path; (that 1 am a manag:ng membes or manager of the
limitect habdily compatty o ihe receiver o irusiea empowerad 10 executa this repon as required by Chapter 608, Florida Statutes.
Jor]
SIGNATURE; <_ 5 / 01/0( Stf¥cl-0649

SHIMATURE AKD

OR AUT REPAESENTATIVE [Fepr——




