FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #.L06000041413 04-30-2007 90073 028 ****50.00

1. Entity Name ..., =

IGF ENTERTAINMENT, LLC

Principal Piace of Businass B Mailing Address

12555 BISCAYNE BOULEVARD #997 12555 BISCAYNE BOULEVARD #997

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEj Number Applied For

_15 -‘06&&8 5 7 Nol Appiicable
Zp T T | County s Gouatry 5. Certificate of Status Oesired— (- gg'ggdﬁﬁﬂ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MARTIN, PAUL S
2134 HOLLYWOOD BOULEVARD Street Address {P.O. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33020

City FL ' Zip Code

B. The above named entity submits 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 obligations of régisiered agent. .
SIGNATURE __ =~~~ - "' ' .

Signature, typed o printed name ol registered agenl and lite if applicable. {NQTE: Registered Agenl signalure required when reinstating) - DaTE

o1

vFiIing Feo is $50.00

]
i

Make c¢heck payable to- -

, Due by May 1, 2007 . - Flori}i'a'v[)gpal"t_rr:mng'nf‘ State

9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES

TTLE MGR O pelete TITLE [ change [ Addition
NAME BOSA, JOHN W HAME

STREET ADDRESS-| 12555 BISCAYNE BOULEVARD #997 STREET ADDRESS

Ciry-ST-2iP NORTH MIAMI, FL. 33181 CITY-ST-2iP

WME O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Delete e [ change [ Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TIILE [ Detele TWLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e 05 Detete TTLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - . CITY-§T-2IP )

e Cia g O elete TILE [ change [ Addilion
NAME T NAME : Coen

STREET ADDRESS STREET ADDRESS

Ciry-sT-2IP” D . A - CITY-ST-2P

'41. | nreby certify that the information supplied with this tiing does not quality 10r Ihe exemptions contained in Chapter 119, Florida Statutes. § further certify that the infarmation
_ indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under gath; that | am a managing member or manager of the
“limited liability company or Ihe receiver or trustea empowered 1o executa this report as required by Chapter 608, Florida Statules.

: ¢ —-‘O\'\nw—a":‘ﬁ . -
LSIGNATUR 0\’\"& \U %&4 ' H-Q -01  365125-1243

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phang #
!




