FILED

Jul 29, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ‘ Secretary of State
ANNUAL REPORT 04-14-2008 90222 022 ***138.75

DOCUMENT # L07000072667

1. Entity Nama
PLUGGED IN ENTERTAINMENT L.L.C.

Principal Flace of Business Mailing Address :
375 NW 170TH STREET USPS, MIAIM GARDENS 30010510 '
NORTH MIAMI BEACH, FL 33169 PO BOX 172054 ’

HIALEAH, FL 33017-2054

T R RN

19810 Nw Y1 AVE

Suite, Apl. #, etc. Sune, ApIL. M, alc. 04142008 Chg-LLC CR2E083 (12/06)

City & State City & Siale 4. FEI Number Appliad For

Minn FL ‘ - 11- 3839807 Nt Appicabia
’5%905 [ Wﬁ A Zie Country 5. Cartiticate ol Status Desited [m] fuso-g‘?q ﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Name

BROWN, ROBERT JR. Bobeck Begwn  JR
375 NW170TH STREET Street Address (P.O. Box Nurnber is Not Acceptable)

NORTH MIAMI BEACH, FL 33169
_\%\0 Nw Y] Ave

Ci (
VMg FL | *5oss

8. Tha above na 8ntily submits Lhis siatament iod the purposa of changing its registerad office or registered agent, o both, in tha Stata of Florida. | am {amiliar with, and accept
tha obligati ] rggisiared agant,

SIGNATURE o lle log
Sgratura. typed or prrdand nena of wpant and i i {NOTE: Regestaved AQert Bgraiss raguisd whon remsamng) DATE

FILE NOWII! FEE IS $138.75 Make chack payabir to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O Delete LT3 O crange [ Acdition
NAME BROWN, TRAVARES NAME
STREEY ADDRESS | 4015 NW 185 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33055 cuy-ST- 2P
e MGRM [ Detete HIE [Jcrange [ Aadiion
NAME BROWN, ROBERT NAME
SIREET ADDRESS 18810 NW 41 AVENUE STREFT ADORESS
CIry-s1-2p MIAMI, FL 33055 cy-SI-2p
e £ Detnte e : O Change ] Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-5i-ar CHY-S1-0F
TILE {1 Delets e [ Crange [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-51-0P CITY-51-0P
TRE O Deters TITLE - O Change 3 Addition
NAME HANE
SIREET ADORESS SIREET ADDRESS
ary St-1p onr-s1-a7
TLE O etete T O Changs [ Asdition
RAME NAME
SIREET ADDRESS STREET ADDAESS
Qry-St-op Y-St hP

11. Thereby certlly that the information suppiied with this filing does not qualily far the exemplions contained in Chapter 119, Florida Statutes, | further cortify that the information
indicated on this raport is Irue and accuwrate and that my signatura shall have the same lagal elfecl as it made under cath; that | am a managing membaer or manager of the
limited Fability cornpany or 1he receiver of trusies ampowsred 1o exaculs this report as required by Chapler 608, Florida Statetgs.

SIGNATURE: %D %SZW—— (_p!lﬂ/ﬂﬁ 786 443-0 700

HANATURE AND TYPED QR PRIN uumuwd«cmmm oA REMU Dyt Phone #




