2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000003159 .ED
1. Entity Name
STREET ENTERTAINMENT, LLC 7 JAN 29 AH 9 03
CRE TR
TA Y ‘

Principai Place of Business Mailing Address L{ AHA SSL F ) {A [ &
2855 APALACHEE PARKWAY P.0. BOX 2281 FLORID
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32316 ﬂK
s v s T 1T ||| UV AR RO

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01292007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number w1 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?i’ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAPP, QUAN

4011 SMOKE RIDGE CIR. E
JACKSONVILLE, FL 32225

Straet Address (P.O. Box Number is Not Acceptable)

Gity

FL | Zip Code

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

the cbligations of registered agent,

SIGNATURE.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

LU 74Ny
Signal o.)yped or prinigarame of .egl'J}:wsd #nt ard titke if applicable
o —& 14

Filing Fee is $50.00
Due by May 1, 2007

e

Make check payable to
Florida Department. of State

g o> | emmmmn

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Detete TITLE [ Change  [T] Addition
NAME SAPP, QUAN NAME

STREET ADORESS | 2855 APALACHEE PARKWAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TILE MGR [ Delete TITLE [ change [ Addifion
HAME CISERO, JANAE NAME

STREET ADDRESS | 2855 APALACHEE PARKWAY STREET ADDRESS

Civy-ST-7IP TALLAHASSEE, FL 32301 CITY-ST-2iF

TITLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-Zif

TITLE 1 pelete TTLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP iTy-gT-2P

TITLE [ Delete TIME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IF

TITLE O belete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1-21P CITY-ST-2IP

11. % hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
|ndlcaled on this report is true and accurate and that my signature shall have the same Iegat eflect as if made under oath; that | am a managing member or marager of the
firited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatules.

SIGNATURE:

%lu./\b )g m/J

~T prsspug 9, KOO 7~

SIGNATURE ANDJ’\‘)D OR PRINTED-HAME OF SIGIJNG ”NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4
A

Date {J Daytima Phane ¥




