—r—r— o LT TR PR e —

FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070001 25222 03-24-2008 90240 043 ***138.75

1. Entity Name

FRONT PORCH ENTERTAINMENT LLC

Principal Place of Business Mailing Address

534 PONTE VEDRA BLVD 534 PONTE VEDRA BLVD .

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

e N DT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Mumber . Applied For

J(o‘ I (0] (a'—l ) l Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eiggq ggﬂtional

6. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent

Name
C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL I 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 famtiar with, and accept
the obligations of registered agent.

SIGNATURE B
. Sagnatu e, Trpedt of printad name of regastarad agent and titke if applicably {NOTE: Ragisteres Apent signature requirec when reinstabing) DATE
FILE NOWIII FEE IS $138.75 . =777 'Make chack payable to
After May 1, 2008 Fee will be $538.75 . . Florida Department of State
'-.| e . - - . B
g, ‘ MANAGING MEMBERS /MANAGERS .§ 10. ADDITIONS /CHANGES .
TILE | MGR O pelete TITLE [ change [ Addition
NAME HANSFORD, BRENDON NAME
STREET ADDRESS | 250 E FIFTH ST - 10TH FLOOR STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45202 CiTY-ST-2ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP — CITY-ST-21P
dome L _ {0 Delete ~~. [ ™me j I Chenge [ Additien
— .- Py st B e e ——— - — - = = - e T -
CNAME__ _ R S . < J name s
STREET ADDRESS STREET ADDRESS R - R
CITY-57-2IP—= CIFY-81-2P
TILE [ Delete TITLE [ change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
e - 3 elete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
1ITLE ] Delete TOLE ’ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am a managing member or manager of the
fimited liablity company or ceiver or lrustee empowered 1o execute this repott as required by Chapter 608, Florida Statutes. .

M(AT\./—\ 3“‘(-05:

OR PRINTED NAME OF SIGNING MANEING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE

SIGNATURE:

SIGNATURE AND TYI

Daytime Phone #




