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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000067395
FOURSOME ENTERTAINMENT, LLC

FILED

rincipal Place of Business Mailing Address . CRE IARY OF l
5723 HOODLANE OR 5123 WOODLANE CR ms{t AHA.S_SEE : FE&E}E‘

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Suite, Apt. #, elc. : Suite, Apt. #, eic. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad Fer
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VAUSE, CHRISTINE
3282 CONNIE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL Zip Code

8. Thae above named entity submits this statement for the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol regstered agent and Lita if applicable. {NOTE: Regisiered Agen| signature required when rainsiating) DATE
FILE NOW!!! FEE 1S $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [J Delete LE [ Change  [J Addition
NAME MADSEN, ERIC A NAME
STREET ADDRESS | 5612 OLD HICKORY LANE STREET ADDRESS - g T
100120873
CITY-ST-2IP TALLAHASSEE, FL 32303 CIrY-ST-2IP ﬂ':L{EL"l'li?\—-Fﬁ I'il'rsf—f’——l'll'll?‘ 1 1 1«3,3 -
TLE MGRM [ Delete me 7T T [ crange” H Addition
NAME MADSEN, JACQUELINE E NAME
STREET ADORESS | 5624 DOONESBURY WAY STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TmLE MGRM (3 Delete nE [Ichange [ Addition
NAME MOQDY, ERNESTD Il NAME
STREET ADDRESS | 207 CREST STREET STREET ADDRESS
CITY-S$1-2IP TALLAHASSEE, FL 32301 CITY-S7-2IP
TITLE MGRM O Delete TMLE [ Change [ Addition
NAME VAUSE, THOMAS N NAME
STREET ADDRESS | 207 CREST STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TIME {7 Delete TIME [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [J¢hange [T Agaition
NAM\? HAME
STREEF ADDRESS STREET ADDRESS
GITY £T-2P CITY-§T-2IP

11. ‘ hareby certily that the Information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that ignature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee d to exgetite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Dgfc." O'X?

SIGNATURE AND TYPED OR vnm‘?m\ue QEENINETKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dyt Prona ¢




