2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000074199

1. Entity Name
CMN ENTERTAINMENT CENTERS LLC

FILED
Jul 21, 2008 8:00 am
Secretary of State

07-21-2008 90082 031 ***138.75

Principal Place ot Business

4015 BAYSHORE BLVD., SUITE 7-F
TAMPA FL 33511 US

Mailing Address
P.C. BOX 8300

TUCSON, AZ 85738

us 4i

2. Principal Place of Busingss - No P.O. Box #
28929 Longmeadow Loop

3. Mailing Address

Suite, Apt. #, sto.

Suite, Apt. #, etc.

R UUsL (U

N IIIIII!IIVII JINHES ERIEN

QUINLAN, JAMES

500 NORTH WESTSHORE BOULEVARD
STE. 1010

TAMPA, FL 33609

Quinlan, Jam

L (SRS

07152008 Chg-LLC’  CR2E083 (12/06)
City & State City & State 4, FEI N.i‘lrl;er :- Applied For
Wesley Chapel, FL 20-5268868 Not Applicable
3:23‘:;5)43 Couriry Zip Country . Cerlifi;te of Status Desired 0O fese-ggqtﬁ?eﬂﬁmal
6. Name and Address of Current Registered Agent 7. Nameand Address of Nuw Registered Agent
Name

Street Address (P.O. Box Nui ris Not Accep:able)
28929 Longmeadrgbwe Loop

“Wesley Chapel

FL ]Z'Ea&sﬁ%

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

the obligations of registered agent.

-

-
SIGNATURE Is! Jim Qninlan \.\g ’ . T/15/08
Sigeatlae, typed an pinted Dame of 1egislerec Agent and tile it applicable. {NOTE: Registertd Ayert sighaTule feguireo whei (einstating) ¢ 2, DATE
AE:. 1 -
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited 3. ' ﬂake check: Pa:ﬂb!e to
Due by September 12, 2008 liability company did not receive the prior notice. i y Figida Dapartment of State
8 MANAGING MEMBERS ! MANAGERS 10. i ADDITIGNS!CHANGES
e MGRM 8 Delere e B < ClCrange ] Addition
NAME STEVENS, MARK HAME N b
STREET ADDRESS | 4015 BAYSHORE BLVD., SUITE 7-F STREET ADDMESS
GITY-ST-ZiP TAMPA, FL 33611 CITY-ST-7iP 1 i
TTLE MGRM ¢ Delete TITLE . [ Change (] Addition
NAME CHMIELINSKI, ROBERT W NAME .
STREET ADDRESS | 60 WALNUT STREET, 4TH FLOOR STREET ADIRESS b3 .
CImy{-87-219 WELLESLEY, MA 02481% CITY-ST-2IP 5; '“_
'_U_TIE MGRM 1 delete TILE = % [ change ] Acdition
NAME ~| PITZER, ROBERT NAME -
STREETADDRESS | P.O. BOX 8300 STREET ADCRESS A
CITY-SE-2P TUCSON, AZ 85738 CHTY-ST-2IP T s
TME 2 pelete TIILE : . O Change [ Addition
NAME NAME P -
STREET ADDRESS STReeT A0 MESS 7 2
oTy-$i-2° Ciry-s1-7e .
TITLE O pelete TIRLE RN [ Change [ Addition
NAME NAME :.
STREET ADDRESS STREET ADDRESS =~
CITY-ST-2IP CITY-ST-2IP - P
TITLE O Delete TmLE ;kr'r_ ‘ [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADTHIESS a” <,
CITy-§7-2p OTy-37-2P ,{1’1 ta

11, | hereby certity that the intormatio,
indicated on this report 1s true 2

Ylied with this tiling does not qualily tor the exemptions ¢ontained in Chapler
shall have the same legal effect as if made under &

Florlda S!atu‘les. | further certify that the information
; that ! am a Mmanaging member or manager of the

Iirmited Tiability company or ¢Aecute this report as required by Chaper 608 FIurlc?Statutes f
Robert Pitzer E 7nz08 3
SIGNATURE: g 2 602-300-9356
SIGNATURE A0 17PED OR LANTEG NAME OF SIGNING MARRGING PEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE  3h Date 5 Caytime Phone #

'y

| .yﬂ ;’g‘k




