- 2087 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000096930 = ﬂ )
1. Entity Name i Eie E Q
LIL MAN ENTERTAINMENT LLC
) 07TAPR 2T AM 8:26

Principal Place of Business Mailing Address S[C R E ],“ R Y VW RTATE
4007 WIGGINGTON RD P.0. BOX 180068 TALL ARASSE ﬁr ?r ,“5%‘ {6— \
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 AeroonlL FLURILY
R UG

Suite, Apt. #. efc. Suite, Apl. #, etc. 03092007 Chg-LLC CR2EOS3 (12/06)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [} gese.ggq ::::I;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

BAKER, DARIUS Smes M \*Ck‘b“
4131 CORNISH DR. Street Address {P.O. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32303

l550’ pf Live Oah D’(,J‘b'f.

City Tﬂv"4h4}5t'ﬁ- FL I ZipCode%o'

8. The above named entity subpfuts this statement {or th s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerpd agent.
IGNATUR _
siG URE Slgn%}-ﬁed or prinied name of ragistevsd{genf and lille # applicable, {NOTE: Registerad Agent signaiure ﬂulf‘ﬂ:d whan rainstating) DATE
49 Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDlTIbNS!CHANGES
TITLE MGRM O pelete THLE [J Change 1 Addition
NAME BRINSCN, CEDRIC NAME DO1gl1EeE=1i=E]
STREET ADDRESS | 4007 WIGGINGTON RD STREET ADDRESS O5/0707--01005—021 #5000
CHY-sT-zp TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE MGRM ﬁ Delete TITLE [J change [ Addition
NAME BAKER, DARIUS NAME -B .
STREET ADDRESS | 4131 CORNISH DR. ; STREET ADDRESS K
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-ZP
TITLE MGRM 73 Delete THTLE [J Change  [J Addition
NAME TRIPLE THREAT PROMOTIONS AND MANAGEMENT LL NAME
STREET ADDRESS | PO BOX 6295 STREET ADDRESS
cry-st-28 TALLAHASSEE, FL 32314 CITY-ST-2P
TITLE O Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-29
TITLE O pelete TITLE 1 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2¢
TIME [ Delete TILE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-51-21P

11. | hereby cenlity that the information supplied with this filing does not guaiify for thé exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature § ihe same legal effect as il made under cath; that | am a managing member or manager of the
fimited liability company or the recepgr or trusiee empowered 1o rt d by Chapter 608, Florida Statutes.

SIGNATURE: ) 7%77A'7 (?50)52/5%/44)

SIGNATURE Aﬁ OR PRINTED NAME OF SlGNlﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /Da[e Dayurne Phane #

7




