FILED

2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

ANNUAL REPORT {(AR) N Secretary of State

L06000078824° i

PngNEJmEAENT# 0788 04-19-2007 90029 015 ****50.00
POCKET PAIR ENTERTAINMENT, LLC
Principal Place of Business Hatlhing Addiess JUUUT vy~
3760 PARTRIDGE AVENUE 3760 PARTRIDGE AVENUE
NORTH PORT FL 34286 NORTH PORT FL 34286
2. Principal Place of Busincss - No P.O. Box # 3. Maikng Addrcss

Suile, Apt. #, 2lc. Suile. Apl. #, elc. 15l MOORE CR2E083 {10/06)

Ciy & Slate City & Siote 4. FE! Number }_ Appliod For

+ 30- 5l 85357 Nol Appicatia
Zp Country e Counlry 5. Ceriilicate of Stalus Desired O ?ﬁ:gg;?;m’
... 8. _MNarme and Address of Current Reglstered Agont — - - - — 7. Name and Address ot New Registered Agunt
Name
??%Egh§L|EDP(?EA IXGEF’LUE Sucet Address (P.O. Box Numbes i3 Not Acceptiabia)
NORTH PORT FL 34286
City Zip Code

8. Tnc above named entify submils this smmm%umwtzmsmcd offlica o registered agent. or both. in the Staie of Flor ya. | am iamiliar with, and accep!

tha obligations ol reglorca agant.
SIGNATURE CMLL : C/’/ 7 b 1

Sqnm.j'yn-: o DFG ot of ragraeTe S987T M W § RGO MDNE {NCTE- Fagaiersu AQent 3gnalTe roouren when (2 rsiang) foae ¥

FILE NOWI|1| FEE IS $50.00
Make Check Payable to Florlda Department of Stata
Due By May 1, 2007

[} MANAGING MEMBERS/MANAGERS 10. ADCITIONS JCHANGES

i MGH 7] Detele m man Ayne;{—f- - pemrett O Chnge p‘mamm
NAMG. ARNETT, STEPHANIE R NAME 29060 Ql(h’l ‘Aﬂf— m

SIRLI T ADORESS | 3760 PARTRIDGE AVENUE smciaooess | 97 mana éﬂ
ON-SLOF | NORTH PORT FL 34286 ONY-51-2¢ n anq Pn{' =8 Sl{—Lgk {

unr O pelete 1 Ol chunge [ Addition
NN NAME.

SIRI L) ADPRESS STRL) ADORESS

Cify-51- 21 CIY -51- /0

e {J Dedese e [Octenge [ Acdilion
HAMT HANE

SIREEF ADDRESS SIREL ADDRESS

LY -81- 4P - oy seT

e O etete e o [Dcowane [ Adavion
NAMI. AL

SIRET | ADDAESS STRELY ADDRLSS

wiry-s1-ap CHY-ST1- 79

ni 1 Detete IHLE [J change [ Adattion
NAMS HAML

SIRFIT ADORLSS SIIL) ADORESS

CHY - SI- 6P CIY.SI1-71P

I O Detete 1 O Change [ Addition
NAMT HAME

STREC] ADDRESS STRIT] ADDRELSS

CIFY.SL 2P CIFy-S1- 7P

1. | hareby certily thal he informadion supplied with this lling does not qualify for the examptions containad in Secton 119, Florida Swatles. | furtner certily that the information
indicated on this report is frue and accurate and thal my signature shall have tha same legal effecl as if made under oath: that | am a managing member or manager af the
limnited lability company or the receiver or rustee ompowered Lo exaculo this roport as required by Chapier 608, Florida Statules

SIGNATURE: Aagka,w K (et i/")/o? 54/ 271 b

BIGNATURE ANG MEDOH ’M”ED NAME OF HGNNG MANAGING MEMBER, MAMAGER. OR AUTHORIZED REFAESENTATIVE Doperera Prore #




