s FILED

- $o

'2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000117530 01-14-2008 90040 034 ***138.75

1. Entity Name
STATE THEATRE CONCERTS LLC

T

Principal Place of Business Mailing Addrass B [] U 0 lﬂ 57
687 CENTRAL AVENUE 1540 WALNUT ST.
SAINT PETERSBURG, FL 33701  US CLEARWATER, FL 33755
Suite, Apt. #, etc. Suite, Apt. #, aic.
P uie. Ap 01072008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number — Apphied For
- ? 7o Q’é ] © Not Applicable
Zi Count Zi Count " "
P ounty s ounty 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ci Nama
ASSIFF, MARK
1540 WALNUT STREET Sireet Address (P.Q. Box Number is Not Acceptatie)
CLEARWATER, FL 33755
City FL 2ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligaticiis of registerad agent.
SIGNATURE -
Signaturs, yped or printed name of registered agent and litle il apphcabla. [NOTE: Repistered Agent signaturs required when reinslating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will he $538.75 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS,’CHANGES
TITLE MGRM 3 Delete TTLE [ Change [} Audition
NAME ASSIFF, MARK NAME
STREET ADDRESS | 1540 WALNUT STREET SIREET ADDRESS
Ci1Y-ST-2P CLEARWATER, FL 33755 CITY-ST-ZIP
MLE MGR O oelete TILE ’ Jchange [ Addition
NAME CAMPILLO, LUCIEN NAME
SIREEZ ADORESS | 4935 58TH AVENUE SOUTH STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33715 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
g [ Delete TILE [ Change [ Aadilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
THLE 3 Dalee TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7)f Ciy-S1-2ip
TOLE O oelete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.S1-2IF CIiy-S7-2IF
11. | hereby certify that 1the information supplied yw g filing doas not qualify for the gifymptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon isgtrug and accuratgfand that Wy signature shall have the s legal effect as it made undaer oath, that | am a managing member or manager of the
limited liability company & thi recaiver or usiee empOweiad 10 sxecuta this repo required by Chapter 608, Florida Sta r.ues.
OL10) 0% Vi spe-g0
SIGNATURE: ¥ [Tt R -
SIGNATURE AN OO PIIRTED NAME OF BiIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytang Phone #




