FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000088608 02-25-2008 90132 043 ***138 75

1. Entity Name
MOTIONWAVE ENTERTAINMENT, LLC

Principal Place of Business Mailing Address - ouy 1 “‘ JZ
2005 TREE FORK LANE, STE 113 2005 TREE FORK LANE, STE 113
LONGWOOD, FL 32750 LONGWOOD, FL 32750 S .
z Principal Place of Business - No P.O. Box # 3 Ma"ing Address “Ilul“ ||I |Im |I|" ||’” |Im Ilm ]l l\ ‘|ll\ ‘|“| |““ ||l|l ll"l‘ I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02212008 Chg-LLC CAZEDB3 (12/06)
City & State City & State 4. FEI Number P Appliad For
9*0“ D\Dﬂ qﬂ Not Applicable
Zi Count i Count i ) B
P uniry i uniry 5. Certficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent
’ Name
WEAVER, A. NICOLE ESQ
154 LAKE VILLA'S DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ALTAMCNTE SPRINGS, FL 32701
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 obkgations of registered agent.
SIGNATURE
Sigratura, typed or printed nama of registarad agant and tie it applicabla. [NOTE: Hegistered Agant signatura required when reinstating) DATE
'FILE NOWIIl FEE IS $138.75 : Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TILE MGRM [ Detete TITLE [ change [ Addition
NAME GIBILISCO, MICHAEL NAME
STREET ADDRESS | 2005 TREE FORK LANE, STE 113 STREET ADDRESS
CITY-§T-2IP LONGWOOD, FL 32750 CITY-ST-2P
e oo O Detete T DO Change [ Aition
RAME . NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TME [ change [ Addition
~NAME— - —————— - - - —_ e — - NAME —_ —_— e ———— . - L. - — R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete e O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P
TIMLE O velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE O Delete TRLE {Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-8T-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar ihe receiver or trusiee empowered 10 éxecute this report as required by Chapter 808, Florida Statutes.
HGNAT'U‘R?AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED m " Date N Deytvme Phona #




