2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 18, 2007 8:00 am

LO6000014176
DOCUMENT # ecretary of State
NIGHTHAWK ENTERTAINMENT, LLC 04-18-2007 90034 048 ****50.00
Principal Place of Business Mailing Address
3878 NIGHTHAWK DR, 3878 NIGRTHAWK DR.
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684 US
o T s TR WA
Suite, Apt. #, at¢. Suite, Apt. #, etc. 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEENumber Applied For
¢|Not Appiicable
Zip Country . Zip Country 5, Certificate of Status Dasired | gi'ggm';iiﬁma'
6. Name and Address of Cumment Registersd Agent 7. Nama and Addross of New Reglstered Agent
Narne
EWELT, JEFFREY
3878 NIGHTHAWK DR. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %/-;—_ N ; ﬁ ‘/O)

&gmturw pvﬂ@—nme of registered agent and e || apptcabie. (NOTE: Reypiaterad Agent mgnature raqursd when renstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Deiete THLE [ Change [ Addition
HAME EWELT, JEFFREY NAME
STREET ADDRESS | 3878 NIGHTHAWK DR. STREET ADDRESS
CIY-§T- 2P PALM HARBOR, FL 34684 CITY-ST-2P
TILE MGRM 3 Delete TITLE ) change (O Addition
NAME HARRIS, SARAH NAME
STREET ADDVESS | 3878 NIGHTHAWK DR, STREET ADDRESS
CITy-st-zp PALM HARBOR, FL 34684 CiTy-ST-2P
TILE MGRM 7] Detete TITLE [ change [ Addition
NAME RODOMAN, RICHARD NAME
STREET ADDRESS | 191 ARBOR DR. EAST STREET ADDRESS
CITY-§7- 3P PALM HARBOR, FL 34683 CITY-§3-2P
T MGRM 1 Delete TITLE O Change ] Addition
NAME YOUNG, JENNIFER HAME
STREET ADDRESS | 191 ARBOR DR. EAST STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2P
TILE 2 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P TTY-ST-2P
TITLE 7 Datete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

2
SIGNATURE: me-\ G Celd o L|/€>) (3\3)‘1;\) UM

BIGNAWIIE;N.DTYPED OR PRINTED NAME OF MANAGINO REPRESENTATIVE Data Daytrma Phone #

>



