- FILED

2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L07000076284 02-19-2008 90065 018 ***138.75

1. Entity Name

GOOD SHOW, LLC

Principal Place of Business Mailing Address

555 WASHINGTON AVENUE 555 WASHINGTON AVENUE

MIAMI BEACH, FL 33138 MIAMI BEACH, FL 33139

S B VAR CC R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number s Applied For

a@ - j Qg LILl l{q Not Applicable
e Country Zip Country §. Certificate of Status Desired O ?eseggq t‘:dr:;“""a'
6. Name and Address of Current Reglstored Agont 7. Name and Address of New Registerad Agent

Name

MESSINGER, DAVID A

150 WEST FLAGLER STREET, SUITE 2200 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama ol 1egisterad agent and titla Il applicable, {MNQTE: Registarad Agent signature required when reinstating) DATE
| T TLm LT
FILE NOWIIl FEE IS $138.75 "' Wake check payable to - )
After May 1, 2008 Fee will be $538.75 - % FloridaDepartment of State " -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE O velete TIILE MHNﬁGE'ﬂ O chenge I Addition
s e JAco8 I.. SoPNer
TREET ADDRE TREET ADDRESS 25 EAST GIST 3T 7
CITY-51-2IP CiTY-81-2P q/’vE w S\}'M K NY 1006S
TILE [ celete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TME 1 pelete TITLE [ Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TME 0 elese e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receaiver or trustee em, execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: jfcm E M Gary [TARRELL B LR fogo

SIGNATURE AND TYPED Ol{)‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 o Daylime Phone #




