2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 1L06000041413

1. Entity Name
IGF ENTERTAINMENT, LLC

T, SE C,‘f £ e 46
Principal Place of Business Mailing Address A L L A H 'U ;r UF
12555 BISCAYNE BOULEVARD #997 12555 BISCAYNE BOULEVARD #997 ~S SEE “’ ’ IATE
NORTH MIAMI, FL 33181 NORTH MIAMI. FL 33181 ?)% RIDA
3 P e e LR
8340 RESOQURCE DRIVE 3801 N UNIVER@DRM_
Suite, Apt. #, ete. Suite, Apt. #, etc 09262007 Chg-LLC CR2E(83 (12/06)
BUITE 315
City & State City & State 4, FEI Number Applied For
RIVIERA BEACH, FL SUNRISE, FL 76-0826857 Not Applicable
Ze Counltry Zip Courtry 5. Certiicate of Status Desied (] 99-00 Additional
33404 33351 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PAUL S LOUTS I, TERMINELLO ESQ
2134 HOLLYWOOD BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOQCD, FL 33020 2700 SW 37 AVENUE
City FL |32ip Code
MIAMI 3133

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

the obligations of regislerec@;’_‘
Lo/3
SIGNATURE /6 7

Signature, typsd or printad nama of registarad agant and title «f applicable (NOTE: Ragistared Agent signature required when reinstanng) DATE
. K R Ni.a_ka chigﬁk-payahle 'tp :
Amended AR is $50.00 B . - Florida Departmoent of Staté
9. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES
TITLE MGR % Delete TILE MGRM Change  [] Addition
NAME BOSA, JOHN W NAME LEONARD DEL PERCIO
STREET ADDRESS | 12555 BISCAYNE BOULEVARD #997 STREET ADDRESS
3801 N UNIVERSITY DR, SUITE 315
cry-si-2P | NORTH MIAMI, FL 33181 ciry-Si-zip CINRICE BT 22261
TALE [J Delete TITLE ;&E;ﬁluu PR Bl Change [ Addition
NAME NAME
STREET ADDRESS siaeer ooeess | MLCHAEL DEL PERCIO
CITY-S7-2 CITY-S7-21P 3801 N UNIVERSITY DR, SUITE 315
TITLE O pelete TITLE SUNRISE, FL 33351 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS A
CITY-ST-2P Cy-ST-2P s
TITLE [ Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE ] Delete TITLE [ Changs (] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-ZP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITYST- 2P CTY-ST-2IP

11., | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
*Indicated on this report is true and accurate and that my signature shall have the sgee legal etfect as if made under oath; that | am a managing member or manager of the
“wimited hability company or the receiver or trustee empowered lo execute this repgft ay required by Chapter 608, Flgrida Statutes.

SIGNATURE: /A~ >/

SIGNATURWAND TYPED 4




