FILED

2006 LIMITED LIABILITY COMPANY s Jun 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000000041 e 05-01-2006 90034 044 ***¥*50 00
hénl':‘?\NEMNBTERTAINMENT. LLC
Principal Place ol Business Maiting Address JUUUUJ‘Q
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL FL 33904
T ST A R R E e

3650 Fowler Street 1318 Lafayette Street |

Suite, Apt. #, etc. Suite, Apt. #, oic. 02022008  Chg-LLC CR2E083 (11/05)

F?g;tmﬁyers FL Cc:pse&méoral FL * mwmg[ad‘ ,{& /A/ :&m

;;901 CTJ;Z 3?904 ?:w s curscusatswuapnins 0 o et

6. Hamne and Address of Current Ragistared Agent 7. Nmme and Addresa of New Reglsterad Agert
Name

HILL, THOMAS W

1318 LAFAYETTE STREET Street Address (P.O. Box .Nunbor is Not Accaptable)
CAPE CORAL, FL 33904

City FLlec:m

8. Tha above named entity submits this statamant for the purpese of changing is registored office or registorad agent, or both, in the State of Rorida. { am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE -
Sagranue. ypad or preted aeme of regeeered sQand s it + appicetile. MOTE: Registerwd Agert sgraiure reguersd wihen reinstaiing) DATE
Filing Fes Is ssn.on Maks check payabis to
Du.gy May 1, 2 Florids Departmant of State
9. MANAGING MEMBERS/MANAGERS “f 10. ADDITIONS f CHANGES
e ] Detets VITLE O o 17 Adaition
- Managing Member s
smeraooiess | Thomas W, Hill STAEET ADCFESS
cy.5T-20 1318 lafayette Street cy-st-or
mey Cape Coral FL 33904 O Deieta me OClange [ Adciion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ crY-ST- 2P
e O Deiese me Ot [ adiion
RAME NANE
STREET ADORESS STREET AQDRESS
arv-81-28 trry-5T- 00
IME 0 Deiets TMMLE O thange [ Antition
A NAME
STREEY ADDRESS STREET ADDRESS
Qn-S3-np QTY-57-2
me O Deiets me O Ctange 3 Adanion
HAME WAME
$TREET ATORESS STREET ADDRESS
ony-S1-0p CATy-5T-20
TILE [ Deteta T Dicng [ adiion
HAME NAME
STREET ADDRESS STREET ADORESS
Iy ST. 2P CiFr-ST-2¢
" |ne:abym!ymmewu-mnmwpphdvmmmmoanmquahfybuummdned in Chapter 119, Forida Statules. lhxmmlylnatﬂnnbnmnm
inchcated on this report is true and accurate and that my signatre shall have the same kegal effect a3 il mede under cath; that | em a managing member manager tha

mitad liability comparty or tha recetr of inistes empowered 10 execute this report aa required by Chaptar 608, Florida Statuies.

SIGNATURE: %ﬂ%& ____ vt?@wé %%Aﬁ%

l\.




