2010 LIMITED LIABILITY COMPANY

ANNUAL REPORT — F H__ E. D

DOCUMENT #  L070000 37577
1. Enuity Name
- 1 L0
Toon LioN ENTERTHINMENT  LLC 20HAY-5 MM
STATE
nnaipal Place of Business ailin ress SE L&\LTARY UF 3 A
Principal Place of B Mailng Add TALLAHAS SEE. FLORIDA
2. Principal Place ol Business - No PO Box # 3. Masing Address EDD 1 8':' D?g 1 .:‘f_
2385 OLD ST AveusnwE fip | 2395 Jlo ST Aubusnwé  €r 0S/03/10-~D10368--012  #%1322.75
Suile. Apt #. elc. Suite. Apl. #, ewc
City & State B Cily & Slale 4. FE( Number Apphed For
Tﬂ'tc/hfﬂs%e F. T?—MH'#S:éé /F"' 20~ g’?827gg Not Applicable
/'”3 230/ CO“”'&_ <. %p??d / COU””{/ .S . 5. Corbnicale of Slatus Desred [ gese'ggql’::’;c;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name rpl
Jasoen e H"'”
kEL\“ N A'NDQSON ’ Streel Address {(£.0. Box Number 1s Nol Acceplable)

265¢  LovviNit TRIVE
2395 g St AvbuvsrnéE RD

Tﬁuﬁ'”ﬂﬁ% . F(, . 523” Ciy m&LﬁfMSSéé— FL ‘ Z\D@%al

8, The zbove named entity subrils 1nis Slalemenl (or the purpose of changing 1ts registerad olhce or regslered agent, or bolh, in the State of Flonda. + am famihar wilh, and accepl

tha obhgalions o registared agent,
- W Y-30-©

SICGNATURE
e yc] (1 Ponie Baing o 1egisieed agint ndlitg il apok abies INOTE. Hogral 50 Agent sigidin 8 feuuied wivn ronsiakig) DAIF

FILE NOW!!l FEE IS $138.75
After May 1, 2010 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE I “MbRM™ O pelete TITLE [C) Change  [”] Adcmon
NAME . Jasen £. Hall HAWIE )
SREADIESS | 2396 Old S+ Avsvs bne £el. STREET ADDRESS
LIry- 1. 20 Tallohassey A, 3230! CiTy- 51 2P
[
itk * bR PYR C] pelare e [ Change (] Adoihon
NAME kellll " An c/-c{‘San NAMI
STRULT ABDRESS '5'.558' LOV\” anikg Drt e STREET ANDRESS
oy §1 w Talla hgs;,‘e Ft. Szl Tiry ST AP
1Y 4 M62~l 7 Delete mi [} change ] Addtion
NAM| kc nn eth 6 6!"‘ ce 2. HA
STREF] ADDHESS 1805 Ray mond  Tuckers STRLIT ALIDRESS
Ciy S1ze ’ Ta/fqh“’ see, . 3230/ CITY-ST. 7P
01 O beleie TILE [ Change  [] Addinon
KAM! NAME
SINEET ADURESS STHEFT ADDRESS
CiY-51 2P CIry-ST-20
T [ Delere TILE [ Change (] Addilion
NAME NAME
STRIFRORLSS STRLET ADDRFSS
CITY §1.4F LiTy-ST-2IF
(T [7] Delaie T [ Craage [ Adumon
HAMI NAME
STHTET ADDRESS STREET ADDRFSS
Ly Sz CITY-ST- 2P

11. I heraby certdy (hal the nmiormauon suppied wilh this filing does not auahiy lor Ine axemplions conlained in Chapler 119, Flonda Sialutes. | luriher cerily ihal Ihe intormalion
indicalad on this repowil 1s trug and accurate and lhat my signalure snalt have lne same legal eflecl as Il made under oath: thal | am a managing member or manager of lhe
imited habiity company or [he receiver or rusiee empowered Lo execuie this report as required by Chapler 608, Fionda Statules.

SIGNATURE: Lotz - Toeef

SIGNATURE TYPED PRINTED NAME OF SIGNING MANASTNG NEHIBER. MANAGER, OR AUTHORIZED REPRE SENTATIVE Dals Fhayhrrs o 0

L/ /‘,:7‘0




