FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #L07000121780 03-28-2008 90171 007 ***138.75
1. Entity Name
MAURICE "KINGMCJO" MOSBY ENTERTAINMENT LL.L.C.
Principal Place of Business Mailing Address
922 22ND ST PQ BOX 470655
ORLANDO, FL. 32805 CELEBRATION, FL 34747
2 PrinCipaI Place of Business - No P.0. Box # : Mailing Address ‘ ‘Il“l“ |“ Ilm IIl“ ||m Ilm |Im ”I‘I Hll‘ ul“ “ll‘ \lm |I’||l “l ‘ll‘
Suite, Apt. #, eic. Suitg, Apt. 4, etc.
P P 01122008 Chg-LLC CR2E(83 (12/06)
City & State Ciiy & State 4. Fg| 7umbef Applied For
te) — %S 77 3 3 Not Applicable
Zi Countr Zi Countr i
P Y P uney 5. Certficate of Status Dasies ~ []  $9+00 Additona
L . - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
MOSBY, MAURICE
922 22ND ST Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL Zip Code
8. The abeve named entity subrmits this statemant for the purpose of changing ils registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura. lypad or printed name of regislerad ageni and tilg if applicable {NOTE: Ragrsiarad Agent signature required when rainglaling) 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
THLE MGRM [ veiete T [ Change [ Addition
NAME MOSBY, MAURICE NAME
STREET ADORESS | 922 22ND ST STREET ADDRESS
CIY-S1-2IP ORLANDO, FL 32805 CivY-81-2IP
TIILE [ Deleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-S1-2P
THE O Delete TILE [ change  [J Additicn
NAME - - NAME - -
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P Ciny-Si-2i9
TITLE 1 petete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TITLE ] etete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP oITY-s1-2p
11. | hereby cerlily that 1he information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify thal the information
indiceted on this raport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited lizbility company or the raceivar or trustee smpower, execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 03/ 3-5./08/L;,; H630593
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M?ﬂﬁ , DR AUTHORIZED REPRESENTATIVE Dale Daytrme Phona #

L



