FILED
2007 LIMITED LIABILITY COMPANY Aug 10,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000031 327 08-10-2007 90015 026 ****50.00

1. Entity Name
TEMPO ENTERTAINMENT, LLC

Principal Place of Business Mailing Address
520 SW 22ND ROAD 520 SW 22ND ROAD - 80054473
MIAMI, FL 33129 AR MIAMI, FL 33129 AR :
i IR INE A M
S’a me s uéd/—e _s”mu{ &z fuﬁaﬂ:_/
Suite, Apt #, stc. Suite, Apt. #, elc. 08062007 Chg-LLC CR2 (12/08)
City & State City & State 4. FE! Number Applied For
J= 4% 63119 Not Applicable
#p Country Zp Country 5. Certificate of Status Desired [ fi'ggﬁf‘;”m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEPENIK, BART
12000 BISCAYNE BOULEVARD Stroot Address (P.O. Box Number is Not Acceptable)
SUITE 401
MIAMI, FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registsrad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed nama of ragistersd agent and thie I applicable. {NOTE: Regi: o Agent quired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delets TTE O Change (] Addtion
NAME BRIGNOLE, REBECCA NAME
STREET ADORESS | 520 SW 22ND ROAD STREET ADDRESS
CTY-57-2P MIAMI, FL 33129 CiTY-5T-ZIP
TLE [ petete THE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CItY-S1- 2P
TITLE [ Delete TINE [JChangs ] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-87-2IP
TLE O pelets e [Jchangs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2P

11. | hereby certlz that the information supplied with this filing does not quality for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that [ am a managing memhber or manager of the
limited llability company o, posiver or trusiee empowered to execute this repor as redquired by Chapter 608, Florida Statutes.

| 305 Ge3

Proust b, Gy 940

SIGNATURE:

ANSATLIEE AND TYEEM A5 BEHATET M AME MAE S hih b AN A A" AMEAEED ik A& ES A Ak MU DTN DETHE S ChiT 8%




