FILED
2007-LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000 05-09-2007 90035 036 ****50.00
1. Entity Name
ENTERTAINMENT CONSULTING LLC
Principal Place of Business Mailing Address B““ a“ U
1801 S FEDERAL HWY 1801 S FEDERAL HWY
SUITE 300 SUITE 300
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Principal Place of Business - No P.O. Box # 3 Mamng Address 1 )Il‘ll“ |” IHI\ |lw ||”| ||H| |II|’ “l‘l "lll ml‘ |Im ||‘“ ”'lll ”l ‘ll‘
ite, Api. #, . ite, Apt. #, .
Site. Apt. ¥, ete Suile. Apt. #. el 04272007  Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEI Number Applied For
. 06-1764488 Not Applicable
e Counry e Country 5. Cortficale of Status Desied (] $9-00 Additional
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G ESQ.
1801 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 £
DELRAY BEACH, FL 33483
City FL l Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or printed name ol registered agent and itle it applicable {NOTE: Registerad Agenl signature reaured when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Delete TITLE [JChange  [J Addition
NAME PARK, MICHAEL G NAME
STREET ADDRESS | 1801 8 FEDERAL HWY SUITE 300 STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH, FL 33483 CITY-ST-21P
TITLE MGRM &2 Celele TLE ™G R~ [ Change  EXPAddition
NAME GOLDSTEIN, JOND NAME CYoRARY  MARTY
STREETABORESS | 1801 S FEDERAL HWY SUITE 300 sweeTacceess | | §OL S . FEPOLAL LHWH, #3300
erv-s1-2p | DELRAY BEACH, FL 33483 ov-stze L OELAgY Qencl , Fu 2SYE3
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST. 2P
TITLE O velete TI5LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21IP
11. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this repart is e any accurate and that my signature shali have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company ofthe rgteiver or trus?jpowered to execute this report as required by Chapter 608, Fiorida Statutes.
ichael G. Park, Esq. [y9/ .
SIGNATURE: M. Michae , 59 Y137 /07 §(p { VAY & 7VO l{
SIGNATURE AND TYPED E{R PRiNTéD N»‘ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phaong #




