FILED

2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000121334 02-23-2007 90205 009 ***#50.00
1. Entity Nama
X-CLUSIVE ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
1600 NE 103 STREET 1600 NE 103 STREET 93Q
MIAM) SHORES, FL 33138 MIAMI SHORES, FL 33138 20004392
T AR DA VA A
Suite, Apt. 4, etc. Suite, Apt. #, alc. 02172007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEiI Number Applied For
J20-81 900( Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desired [ ?.,5.,234 Addtional
6. Name and Address of Current Registerad Agent 7. Namg and Address of Now Registered Agant

- Name

BARCHAN, JOELLE

1600 NE 103 STREET Strest Address {P.G. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printad name of raistasad agenl ang e i applicable. (NOTE: Agen sig raquired when ) DATE

Flling Fas 3 s.$50.00 Make check payable to

Due by Mdy1,.2007 Florida Department of State
9. - -MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TILE MGRM 1 pelete TILE [ Change  [J Addition
NAME BARCHAN, JOELLE NAME
STREET ADDRESS | 1600 NE 103 STREET STREET ADDRESS
GITY-ST-ZIP MIAMI SHORES, FL 33138 CITy-ST-2P
TMLE MGR [ Delete THLE [Jchange ] Addition
RAME BARCHAN, LEE NAME
STREET ADDRESS | 1600 NE 103 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES, FL 33138 CIvY-S1-21p
TITLE MGR {1 Detete TITLE [Dchange [ Addition
NAME BARCHAN, MARGARET NAME
STREETADDRESS | 1600 NE 103 STREET STREET ADDRESS
CITY-§1-2P MIAMI SHORES, FL 33138 CITY-ST-2IP
THLE MGR O pelete TITLE [ Change [ Addition
NAME BARCHAN, JON NAME
STREET ADDRESS | 1600 NE 103 STREET STREET ADDRESS
CITy-§1-2IP MIAMI SHORES, FL 33138 CITY-ST-2IP
TILE O peleee e Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SE- 2P CITY-ST-2IP
THLE 3 pelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-51-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and acgurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tha
limited liability company or the receiyér g empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L \poln

SIGNATURE AND TYPED OR PT’"M %&'mnu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #

VAR




