2008 LIMITED LIABILITY COMPANY cos
ANNUAL REPORT

DOCUMENT # L07000075490 A Y Fi LE D
1. Entity Name
C | PREVAIL ENTERTAINMENT, LLC 08 SEP ! 7 AM
1l: 54
SECRETARY nm
1 Principal Place of Business Mailing Address Ltz;g’éﬁ\\{ gF S TA TE
2425-33RD STREET SOUTH 2425-33RD STREET SOUTH SEE. FLORIDA
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
[ | | }
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass l | !
Suite. Ant. #. elc. Suite, Apt. #, stc. 09102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number z 3 2 Applied For
41 gq \aci Not Applicabla
e Country Zp Country 5. Certificate of Status Desired O f‘g‘g& l‘:g:;“"“'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
FOSTER, GEQRGE
2425-33RD STREET SOUTH Streat Address (P.O. Box Number is Not Acceptabls)
ST. PETERSBURG, FL 33712
City FL I Zip Coda

8. The above named erlity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar wih, and accept
the obligations of rpgisterad ageny] /7,

SIGNATURE — 9/‘?/0 ?

S»{nnlme‘ typed or printed name of registered agent ang tila il applicable. (NOTE: Aogisterad Agent signatura raquirsd when reinstating) DATE ¥ T

FILE NOWI! FEE IS $138.75 In accardance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE 5 [ celete TIE o o O Change  [] Addition
NAME WILLIAMS, IDRIS A _HO0l Ss2d5 1593
STREET ADDRESS | 2425-33RD STREET SOUTH STREET ADDRESS H3723-08--01010-~002 #1393, 00
CITY-ST-2IP ST. PETERSBURG, FL 33712 CITY-ST-21P
TILE T [ Detete TITLE [ Change [ Addition
NAME FOSTER, GEORGE NAME
STREET ADDRESS | 2425-33RD STREET SOUTH STREET ADDRESS
CHY-ST-2F ST. PETERSBURG, FL 33712 CiTY-ST-2IP
iILE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1MLE 3 Delete TNLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2P
TILE [T Delete TITLE [ Change [ Acvition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
ymEe [ petere TITLE [JChange [ Addition
NAME » NAME
STRZET KDDRESS STREET ADDRESS
CITY-S1.2IP CIry-ST-2P

1. r?\'ereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repod is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

Yook  331=345-9157

Daytme Phone #

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




