FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000064457 Secretary of State
1. Entity Name - 05-02-2008 90015 012 ***138.75
14TH STREET ENTERTAINMENT LLC
Principal Place of Business Mailing Address ]
5055 COLLINS AVE., SUITE 1-F 5055 COLLINS AVE., SUITE 1-F buva(Iovg
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
PR B ¥ e K G AL A
Suite, Apt. #, elc. Suiie, Apt. #, etc. 04302008 Chg-LLC CR2E (12/08)
Cily & Slate City & State 4. FEI Number Applied For
2L-032453 7 Not Applicable
Zin Couniry ap Couniry 5. Certificate of Status Desired | ?:'ggqlﬁd‘:dmmal
6. Name and Addreas of Current Regixtered Agent 7. Name and Address of New Registered Agent

Narne
CRAIG M. DORNE, P.A.

407 LINCOLN ROAD, PENTHOUSE SOUTHEAST Sreet Address {F.O. Box Number is Nol Acceplable)
MIAMI BEACH, FL 33139

City FL l Zip Code

8. The above named entlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flosida. | am {amitiar with, and accept
the obkigations of registered agent.

SIGNATURE

- ., typad or prved name of regstersd agent and e ¢ appkcahle. {NOTE: Regegtared Agen srgrature maqured when renstatng) DATE

' FILE NOWI} FEE S $138.73 Make check payable to

. After May 1, 2008 Fee will be $338.75 Florida Department of State

5 . MANAGING MEMBERS [ MANAGERS 10. ADDITIONS | CHANGES

gme - | MGR 1 Detete e O Change ] Addition
N T | MAYO, RODNEY NAME

ST} ADDAESS | 5055 COLLINS AVE., SUITE 1-F STREET ADORESS

any-51-7p MIAMI BEACH, FL 33140 Criy-ST-2p

TTLE MGR ) O petete TILE [JChange [ Addition
NAME OPHIR, CARMEL NANE

STREET ADDRESS | 5055 COLLINS AVE., SUITE 1-F STREET ADDRESS

CITY-§T-2P MIAMI BEACH, FL. 33140 CITY-ST-2P

e 1 Delete e D crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-2IP N CmY-ST-28

iits O etete TTLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P CTY-53-2P

TE . [ eiete TLE Clcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoIy-sT-29 CITY-S7-2P

TE 1 Detete TILE O change [ Addition
NRAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

11. 1 hereby centily thai the information supplied with this filing. does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is tiue and accurate and mal my sigoaiul all have the same legal effect as if made under oath; ihal | am a managing member of manager of the
» ks report as requited by Chapter 608, Horida Statutes.

%JA? ?n)—_J}f-oya}’

AND TYFELD} OR NAME OF OR Al TIVE Date Darytrne Phone ¥

SIGNATURE:




