FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000036067 04-02-2007 90440 049 ****50.00
1. Entity Name
MARQON CREEK ENTERTAINMENT LLC
Principal Place of Business Mailing Address
2500 WESTON ROAD, SUITE 302 2500 WESTON ROAD, SUITE 302
WESTON, FL 33331 WESTON, FL 33331
P S S KRR COMAOARTEEAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
9-0_' i{b{ lq bb E Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'geoq&‘rg’;m“a'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MESSING, ELLIOTT
2500 WESTON ROAD, SUITE 302 Street Address (P.C. Box Numbaer is Not Acceptable)
WESTON, FL 33331
City FL | Zip que

8. The above named entity 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. typad or prinlad name of regislered agent and lille if applicable. {NOTE: Ry Agenl sig raquited when ing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
'
9. MANAGING MEMBERS / MANAGERS 10. R ADDITIONS / CHANGES
me MGR ] oeleze Tme Mmeie Ol Change R Addition
NAME MESSING, ELLIOTT K NAME Moo (et AOVISONS Ll
STREET ADDRESS | 2500 WESTON ROAD, SUITE 302 STREET ADDRESS | ) -C (57 u)GSTW SUl 20 L
cwy-si-zp | WESTON, FL 33331 CATY-51-2P W ST, %3
Tme [J Oelete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-7P
e O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST1-21P
TIMLE 3 pelete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
NTLE 7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-S1-2iP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P

11. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liability company OHIB receiver or ?JSIBB Wﬁ;&tz Eg_ requier)eti;y Cfa[ille’rkﬁ?ﬂs.ﬂ’lo_[id;l/sllaat . ! U 6,_. M Mﬁ_bg ‘\_/
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirie Phone #

71 167 ?S\(’%‘?"&Tﬂ

"




