. FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000030470 Secretary of State
1. EdtityName, ;. 4. (05-05-2008 90033 032 ***138.75
1ST CLASS ENTERTAINMENT LLC
Pn'nqipal Plapg of Business Mailing Address
5725 RIDGE CLUB LOOP, UNIT 204 5725 RIDGE CLUB LOQP, UNIT 204 . o
ORLANDO, F. 32839 ORLANDO, FL 32839 o R Co
ey OO0 A
Sj1og Cangoy Rd. S108 ConRer Rd ,

Sita. A'D_;";'?? Suie, “;’%’_ f,:‘s_ 04242008  Chg-LLC CR2EDS3 (12/06)

City & Stata City & Stete ) 4. FEI Numbey Appliad For~

ORLmiQa . L LA 0 | e I8 -3 1565 3 3 Not Applicable
Zig ; 8 ' ‘ Cot;tws X Z|p3 a% ” Counta- S' _ 5. Cenrtificate of Stetus Desired O Eg-ggq l.l'\ﬂtrl;dﬂith:vr\al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Narne
SPIEGEL & UTRERA, PA — zzjfge;x _ nf: _ lio‘\:-‘ﬁa&@ﬂ , PA.
ress {rF.Q. U ris (2]
mRnoag 8T VEro R RSB < ¢
MIAML, FL 33145 o4 2N = L-ool _
City Zip Code
My FL | 2345

gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/. __~ 0{///,7?/0K

¢f agent end titta it appiicable. {NOTE: Fisgistared Agent signatim rackired when reinstating) DATE
FILE NOWII! FEE i8S $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR . ’gﬁm e céo 'ﬁcnange [ Addiion
NAME BOOKER, ERIC O NAME Boakev? EATC
STREET ADORESS | 5725 RIDGE CLUB LOOP, UNIT 204 srET MRS | S o Cond R Rd #4335
ciry- t-2p ORLANDO, FL 32839 ) CITY-ST- 2P OALAmDe | L 325))
TME O Daete Tme O Crange (3 Addition
NAME : NAVE :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cimy-51-ap .
Tme {7 Delete TIE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-S7-2P
YL [ Delete TmE : Ol crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-St-2IP CITY-5T-21P
e - 3 et me [ Change_ [ Aadition | __
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1p CITY-ST-2P
TmE 5 Detes TmE O3 Crange - [ Adiiion
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-ST-2P

1. | hereby cently that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurg at my signature shall have the sama legal effect as if. made under oath; that | am a managing member or manager of the
limited liability company or fhe receiiel T trug)

empowered o execute this raport &s required by Chagpter 608, Florida Statutes.

0'7%49/067 DE458-5 %N

/ Datn Daylime Phone #

SIGNATURE: A~

. BKINATURE AND TYPED OR PRINTED NAME OF S8IGNING MEMBER, o AV




