FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000123501 04-10-2006 90033 024 ****50.00

1. Entity Name
ENTERTAINMENT CONSULTING LLC

Principal Place of Business Mailing Address 2“ “ 2‘\’;‘)3 3

1807 S FEDERAL HWY 1801 S FEDERAL HWY
SUITE 300 SUITE 300
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
N v IR
Suite, Apl. #, etc, Suite, Apt. #, elc. 9&62006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Apglied For
06 - iNoY YRS Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a ?esa'ggqardf:‘ﬁo"al
6. Name and Address of Current Registured Agent 7. Namae and Address of New Reglsterad Agent
Mame
PARK, MICHAEL G ESQ.
1801 S FEDERAL HWY Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 300
DELRAY BEACH, FL 33483
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 Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of iegitleed agery and Sitie il applicable. (NOTE: Registersd Agen! signatura raquirzed when rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME PARK, MICHAEL G NAME
STREET ADDRESS | 1801 S FEDERAL HWY SUITE 300 STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH, FL 33483 CHY-ST-2P
TILE MGRM 7 Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, JOND NAME
STREET ADDRESS | 1801 S FEDERAL HWY SUITE 300 STREET ADDRESS
CITY.ST-2IP DELRAY BEACH, FL 33483 GilY-ST-2P
it [ Delets TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-51-2P
TITLE O Dalete TITLE 1 Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
(13 7 Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-2P
TITLE . [ Delete TILE O change [ Addition
NAME NAME
STREET ACDRESS DL STREET ADDRESS
CITY-SI-ZiIP CITY-S7-21P

{h this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certity that the information
accurgta any thgt my signalure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
rebeiver gr trustge eMpowered 1o execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the i
indicated on this report |
limited liability company or

SIGNATURE: . Mty fan e moam }(ts{(ﬂ(o Ce, (- SBY Y4y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qayume Phone #




