FILED
2008 LI NUAL REPORT T ANY Apr 29, 2008 8:00 am

DOCUMENT # L07000081754 ecretary of State

1. Entity Name 04-29-2008 90026 005 ***138.75

CVS ENTERTAINMENT, LLC

Principal Place of Business Mailing Address e

1001 EAST TELECOM DRIVE 1001 EAST TELECOM DRIVE '

BOCA RATON, FL 33431 BOCA RATON, FL 33431

R B LB R AR R A
Suite, Apl. #, etc, Suite, Apl. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

o?/ﬂ - d 7gfoq0 ] Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O ?ez.ggﬁ?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32301-2525

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. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signaturs, typed or printod name of ragistered agont and title if applicable, {NOTE: Registerad Agent signature reguired when ranstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR J Delete TITLE _ (3 Change [ Addition
NAME SILVER, LARRY D NAME
STREET ADDRESS | 1001 EAST TELECOM DRIVE STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33431 CITY-ST-2IP
TITLE CEO O pelete TITLE [ change [ Addition
NAME SILVER, LARRY D NAME
STREET ADDRESS | 1001 EAST TELECOM PRIVE STREET ADDRESS
CITY-Si-21P BOCA RATON, FL 33431 CITY-ST-2IP
TLE MGR 3 petete TITLE [ change [ Addition
NAME HONAKER, B, JUDSON JR. NAME
STREETADDRESS | 1201 CENTRAL PARK BLVD. STREET ADDRESS
CITY-ST-29 FREDERICKSBURG, VA 22401 CITY-ST-2IP
TITLE P [ pelete e O change {7 Addition
NAME HONAKER, B. JUDSON JR. NAME
STREETADCRESS | 1201 CENTRAL PARK BLVD. STREET ADDRESS
CITY-$T-2IP FREDERICKSBURG, VA 22401 CITY-ST-21P
TITLE O nelete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ petete TITLE O Crange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-ip CHY-S5T-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mdllcate.d 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W—tﬁs&e A +hlshsuser 0, ook S619815353

SIGNATURE AND TYPED OR PRINTED NA&IE [+13 SI(?NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




