- FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000012744 A 04-02-2008 90149 044 ***143.75

1. Enlity Name

STRAIGHTDROP ENTERTAINMENT LLC

y

Principal Place of Business Mailing Address
1728 BLUE AVENUE 1728 BLUE AVENUE
JAX, L 32209 US JAX FL 32209 US

T T B

/7-28 Blee Aucuue.

Suite. Apt. #, etc. Suite, Apt. #, etc.

03192008 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
A, Tloe BO-016/77) [rormosrcae
Zip Country Zip” Country . . $5.00 Additional
5. Certificate of Status Desired " )
32202 SIS O ' O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BURTON, SYLVESTER D
1728 BLUE AVENUE Street Address {P.O. Box Number is Not Acceplable)
JAX, FL 32209
City FL l Zip Code
8. The above namgi : 1his statement for,the f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g reis j
ST % —IP-NE
SIGMATURE > 3 ? é
LSigng e, typeoorpr med name ol registered agenl and live it appicanle (NOTE: Registerad Agent signature reQuited when rensiaing} DATE
[
' E NOWIII FEE IS 81 38.75 Make check payable to
Mter;iay 1,:2008 Feo will' he $538.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE CEo /) Drescdord?™ O Delete TILE O Change [ Addition
NAME q/jﬁé i B by NAME
STREET ADDRESS | /27228 Bie pockees STREET ADDRESS
CITY-ST-2IP i The SOl TR CITY-ST-21P
T .
TITLE O pelete TNLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P d CITY-ST-2IP
TINLE [ Delete TITLE ) [Jchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-21P CITY-ST-219
TMLE O3 Delete TITLE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-S1-29
TITLE O3 pelere TIME [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-ST-2IF
TITLE 1 oetete TITLE : [ change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11.. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furiher certify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i receiver orrUsjee empewered 10 execute thigt aquired by Chapter 608, Florida Stawtes.
L
5. 23 ¢S85
SIGNATURE: 37708 B¢
SIGNATURE AND PEd . . OR AUTHORIZED REPRESENTATIVE Dare Doyt e Pre 0




