FILED

-t

Apr 10,2008 8:00 am

o
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT 3 ecretary of State
DOCUMENT # L07000011542 03-11-2008 90132 026 ***138.75
1. Entity Name
ASIO ENTERTAINMENT, LLC
Frincipal Place of Business Mailing Address .
3300 UNIVERSITY BLVD., SUTTE 218 3300 UNIVERSITY BLVD. SUITE 218 30003533
WINTER PARK_FL 32792 WINTER PARK, FL 32792
S R
Suite, Apt, 4, ofc. Suite, Apt #, ele. 02122008 Chg-LLC CR2ZE083 (12/06)
City & State City & Siata 4, FEF Number Apphed For
20 8363230 Not Appiicable
Ze Couniry ap Coumntry 5. Certilicate of Status Desied () gzooi Addltional
6. Name and Addross of Current Registerpd Agent 7. Name and Adcrots of New Registored Agent

B Name T -1
HEEKIN, JAMES F JR.

215 N. EQLA DRIVE Straet Addrass (P.0. Box Number is Nol Acceptable)

ORLANDO, FL. 32801

City FL ]TpCom

8. The above named entity submits this statement toe the prpose of changlng Its registered office or ragisterod agent, of both, in tha State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnansrs, yped o prinfed name of 1 egh O aO e ¥ 3 INOTE: Rpgsias s AQun SDMHUN MIGUARRS when rErongh DATE

FILE NOWIl FEE IS $138.75 Maka chetk payable to
ANor May 1, 2008 Foo will be $533.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
e MGMR Doser me MBR Olcune  Efaddiion
NAME NAME -
Judson Chase Heavener Judson Chase Heavener
* STREET ADOFESS ; . STREET ADDRESS
3300 University Boulevard #218 3300 bHni i d
i w i 32792 avsm Winter 19;?’2?1%{921;3 - fg%gz
me [ Detere Ime Dl Crange [ adition
MAME NAME
STREET ADDRESS | - STREET ADDRESS
Ty 5T 2P CTY-§1- P
me [ Delete TLE O thange [ Adtition
WAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-T° CY-51-1f R
TE [ pesrte me O Change [ Addition
NAME NAVE
STREE] ADORESS STREET ADDRESS
ciy-S1-oP JCiTY-51-29
e O telete me Otmnge  [JAddtion
NAME WAME
$TREEF ADDRESS: STREET AUORESS
oITY-57-20 criy-51-2¢
HTLE [ Detes me [ Crange [ Addition
NAGE ’ NAE
$TREFT ADDRESS SFREET ADDRESS
oTY-51-2F crTY-SE: QP

". lhuebycelﬁfymmimmwppuoouﬁmmismhgdoeewquelﬂyfawuurdﬁuﬁmﬁmdhcmmu 119, Forida Statutes. | furthes centify that the information
incicated on this report is true end accurate and thal my signahre shall have the same legal effect &3 it made under oath; that | em & managing mamber or manager of the
limited fkabillty cormpany receivel or trustes empowered to execute this repont as required by Chapter 508, Florida Statises.

IGNATURE: /0%
SIGNATURE

TYPED OR PRINTED NAME OF IGO0 O A L2, Dare Dwytrras Prone #




