2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L07000063235

1. Entity Name
DEWEY CHAFFEE COMEDY ENTERPRISES, LLC

ecretary of State

04-18-2008 90158 013 ***138.75

Principat Place of Business

5891 WINDHOVER DR
ORLANDO, FL 32819

Mailing Address

5891 WINDHOVER DR
ORLANDG, FL 32819

50004788

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O AR O

Suite, Apt. ¥, atc, Suite, #, efc.
Ap Apt 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Appliad For
2?-‘ S’S"FS'S ) Not Applicable
Zip “ Country Zip Country ] . $5.00 agditional
) 5. Certificate of Status Desired O Foe Required
6. Name and Adiress of Current Registered Agont 7. Name and Address of New Reglstered Agant
. Name “x7; ~° ~. [ =7 % °
CHAFFEE, DEWEY i
5891 WINDHOVER DR Street Addressu(E’.O.‘B_g_x‘_@umbef is Not Acceptable)
ORLANDO, FL 32819 L e =
[N \- 1 -//‘
. City FL l Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office of registerad agent. or both, in th_er' Sme of Forida. | am familiar with, and accept
the obligations of registered agent. . s
) ' e B
SIGNATURE A R
Sigratre, fyped or printed name o g agerd and tie if (NOTE: Pogistord Agar sigratur reained whin nnaaing) 171 DATE '
A .
FILE NOW!I! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGR 3 petete TME O change [ Addition
NAME CHAFFEE, DEWEY RAME
STREET ADDRESS | 5891 WINDHOVER DR STREET ADDRESS .
CITY-S1-2P ORLANDO, FL 32819 cy-§1-29 P
TE MGRM 7 velete TNE oS o O Crae [ Aditon
NAME MCGEQCH, DOUGLAS MAME
STREET ADDRESS | 5891 WINDHOVER DR STREET ADORESS
CiTY-ST-2P ORLANDOQ, FL 32819 CITY.§T-2P
e [ Deketn TmE f1-n 4 DlCtange L] Addition
NAME WAME \Lg‘"- S S .
STREET ADDRESS - STREET ADDAESS o AR
CTY-ST-2P CITY-ST-2IP oo
TITLE [ etete e Ochange 7 Addition
NAME NAME : ;.’:g;‘!-. ] ',‘_“f FIEN *
STREET ADDRESS STREET ADDRESS . P S "
CiTy-S3-2P CTY-$T-2F o e
TE O Detete TIRE = OcCene [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2F GY-S1-3p
TILE ] Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY -5T-2P CfTY-ST-ZIP gl k SO
1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter £19, Florida Statutes. | furthér certify that the information
Indicated on this report is rue accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited lizbility company or tver or trus powered to execute this report as required by Chapter 608, Florida Statutes. vord
SIGNATURE: : Points E MBsats- Zﬁﬁ! Loy 27 STIE
SIGHATURE MAME OF SIGNGAANAGOK: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phone ¢



