FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000062360 04-09-2007 90348 031 ****50.00
1. Entity Name
SHOLANE ENTERTAINMENT LLC
Princlpal Place of Business Mailing Address .
17321 PROMENADE DR 17321 PROMENADE DR 60034020
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
Suite, Apt. #, elc. ite, . #, etc.
uie. Aot &, etc Suite, Apt. # el 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 077 cf‘{(?‘f Not Applicable
Zie Country zp Couniry 5. Certificate of Status Desired | $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
ABBES, JAY T
17321 PROMENADE DR Street Address (P.O. Box Numnber is Not Accepiable)
CLERMONT, FL 34711
City FL | Zip Code
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 accent
the obligations of registered agent. B
SIGNATURE
Signalure, typed or printed name of ragistered agent and tile if rpplicabla, (NOTE: Ragistered Agent signature required when reinstaling) CATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O velete TITLE O Change  [J Addition
NAME ABBES, JAY T NAME
STREET ADDRESS | 17321 PROMENADE DR STREET ADDRESS
CITy-S§1-21P CLERMONT, FL 34711 Ciy-ST-2P
TME MGRM 0 Delete TLE [ Change [T Addition
NAME BLAKE, CHRISTOPHER J NAME
STREET ADDRESS | 5848 PINE GROVE RUN STREET ADDRESS
CiTY-ST-2IP OVIEDO, FL 32765 CITY-S7-2IP
TITLE [ Delete TITLE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TME O petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2IP Lily-S1-2IP
TME [ pelere TITLE O Change (T Agdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-ST-2IP
1113 O Detete THLE CJchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRAESS
CTy-ST-2IP CRY-S3-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained 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 lega) effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to eymcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = - A é/ %@ L//B[O? P32 (730237
SIGNATURE AND TYPED OR PRINTED W umcmsfnjhaen, #msa. OR AlATIORIZED REPRESENTATIVE L " Dawe Dayiime Phone 4




