~

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feb 25, 2008 8:00 am

DOCUMENT # L07000069710 Secretary of State
1. Eaty Name 02-25-2008 90137 028 ***138.75
DANNYCLISHAM CAN-AM AIRSHOW PRODUCTIONS AWARD
WINNING ANNOUNCER, LLC
Principal Piace of Business Mailing Address K
6565 COLLINS BLVD. 1521 ALTON RD. - C : )
MIAMI BEACH FL 33141 PMD BOX 296 T :
us MIAMI BEACH FL 33139
2. Principai Place of Busingss - No PO, Box # 3. Mailing Address
Suile, AplL. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FE| Numiper © | Applied For
j& 'Qé%S 5;4( Net Applicatle
Zip Country Zip Cournrry 5. Certificats of Status Desirad O ?ei.ggu):?eﬂtional ’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%JIS‘ASEE\DN?TISFNEGS SEES%RL‘%EON AGENTS, INC. Street Address (P.O. Box Number is Not Accemania) = =
SUITE A-100 = -
TAMPA FL 33612-3425

City FL Zip Code

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

SIGNATURE .
Signature, typed O arned name of regsterad agant und e i aopicaoi, (NOTE: Raygisierad sgen Sighanine 16gus G0 when ensianng) OATE
8. - MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
113 MGRM 3 Deleta TITLE [J Change [ Addition
HEME CLISHAM, DANIEL J NAME
STREET ADORESS | 6565 COLLINS BLVD. STREET ADDRESS
CITY-£T-2P MIAMI BEACH FLL 33141 CITY-57-2P
TIE 3 Dalete TiiLE [[] Change [ Addition
HAME KAME
STREET ADDAESS SYREET ALDRESS
CITY-ST-2IP CIFY-51-2P
TILE O palete IWTLE [ change [ Addition
NAME - m M E— -
STREEF ADDAESS STREET ADDRESS
COY-5T-21P CIY-51-2P
THLE ] Delete TITLE [ change [ Addition
NALAE NAME
STREET ADDSESS STREET ZCDRESS
ClIY-8T-Zp CITY-5i-2iP
TiTLE 1 pelete TITLE ] Change [ Addition
MABE NAME
STALLT ADDRESS STREET ADDRESS
GITY-21-7Ip CIiy-37-2iP
TTLE {1 Detete TE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-57-2IP CIY-37-2iF

11. | hereby certify Ihat the infurmation supplied with
indicated on this report ig e
limitsd Jiability compa

this filigg dees net quaify for the sxenplions conltained in Seciion 119, Florida Staiutes. | turther certify that the information
a: my sighatuge shall nave the same fsgal etlect as if made unde: cath: that | am a managing member or manager of the
af prapowered tofexecute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ‘

BIGNATURE AND TYPED OR PRINTEYNAI-IE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Cagisra Pocee §




