2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am

DOCUMENT # L06000113622

1. Entity Narme
FIST FULL OF MONEY ENTERTAINMENT LLC

Secretary of State

08-27-2007 90122 037 ****55.00

Principal Place of Business Mailing Address

850 NW 11TH AVENUE #11

HALLANDALE, FL 33009 HALLANDALE, FL 33009

850 NW 11TH AVENUE #11

2, Principal Place of Business - No P.O. Box #

2124 Tl 5% .

3. Matting Address

TR AN

- o -
Suite, Apt. #, eic. Suite, Apt. #, elc. 07072007  Chg-LLC CR2E083 (12/06)
City,& State City & State 4. FEI Number — Applied For
Yol whced 1 AT \SELADS [ ropioss
%%bi@ E’j{“& A Zp Country 5. Centificate of Status Desired geseggqmmm“

6. Name and Address of Current Registered Agant

7. Name and Addross of New Registared Agent

RHODES, NICHOLE
850 NW 11TH AVENUE #11
HALLANDALE, FL 33009

"l alDonne. Susae .

Streat Address (P.O. Box Number is Nol Acceptable}

oW o FL [ 9%%2

8. The above named eqlity submits this statement fgr the purpase of changing its registered office or register
N Ob"gaﬁ%gm
SIGNATURE yd L’/\-]—ﬁ_,a_ J_;
=

gent, or both, in the State of Alorida. | am familiar with, and accept

02 24. b7

NOTE: Regrstered Agent sighatre required when reinctatng)

DATE

e, typed o printed name of registeved aAgent ard tits if W

Filing Foo is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGSING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM ] Detete TIME P lan (Kchange [ Additon
NAME RHODES, NICHOLE NAME Nicnotie Lvossn
STREET ADORESS | 850 NW 11TH AVENUE #11 STREET ADDRESS | 0™ 1Al - 374 e e
oTv-sT-zP | HALLANDALE, FL 33009 OY-STIP | rallandate T L J3hoo=
TE MGRM [ pewte TMLE M T A Change  [] Addifion
NAME SAVARY, AARON NAME Beatzn Seau
SIREET AORESS | B50 NW 11TH AVENUE #11 STREET ODRESS | B0 Mo 7% Irvano
om-st-ze | HALLANDALE, FL 33009 eST20 HlaMandde. T L3004
TITLE £ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-ST1-79
TILE [ Detete TMLE [ Change  [] Addition
HNAME NAME
STREET ADORESS STREET ADORESS
CITY-53-2P CITY-§1-2P
TME [ pelete TLE [ Change [ Adetion
NAME NAME
STREET ADORESS STREET ADDRESS
Cay-s1-2P CITY-ST-2P
mE O vesets TME [ trenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

11. | hereby certily that the information supphied with this filing does not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall hava the same |
limited liability company or the receiver or trustes ampowsred 10 execute 1his report as r

SIGNATUREC L. Q

agal efiact as if made under oath; that | am a managing member or manager of the
equired by Chapier 608, Florida Statutes.

@B 246 4754098 G243

BIGNATURE AND TYPED OR PRINTED NAME OF

OR AW

THORIZED REPREBENTATIVE Data Daytine Phone #




