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Flle on or before May 1, 1998 or Limited Llability Company will b%/y’
subject to a $ 400.00 LATE FEE. i
LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT - A Secretary of State
1908 S/  DIVISION OF CORPORATIONS 98 APR27 AM 9: 42
FILING FEE i Annual Report $100.00 + $88.75 Corporation Supplemental Fae |
188 78 7 Mako Check Payable To: FLORIDA DEPARTMENT OF STATE

{ |

LEL
: CRETARY TAT
O e b Movtham DIVIEIaN co‘%o‘% ¥ Ens

" of Limitag Liablins Company DOCUMENT # 196000000665

Ta. Principal Flace of Business AGOTess
GAINESVILLE ENTERTAINMENT, L.C.

104 WEST ANAPAMU STREET 104 WEST ANAPAMU STREET
SUITE G ‘ SUITE G
SANTA BARBARA CA 93101 SANTA BARBARA CA 93101

Wss 28. Mailing Address 3. Date Organized or Gualilied | 38. State of Formation
| oo S (;a - (A-m;‘( C
Sulte, APt ¥, eic. Sulte, Apt. ¥, elc. _%:G'E{Nl 7{ 1996 FL
- TENumBer [ Avpliea For
ity & State City & State 77-0432647 [] Not Applicable
-5 oy 7 ooty 5. Date of Last Report 8. Certificala of Stalus Desired
: , 04/28/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
| CT CORPORATION SYSTEM
| 2200 SOUTH PINE ISLAND ROAD Sireet Address (F.O. Box Number Is Not Acceptabie)
PLANTATION FL 33324 QOO0 2< 1S 7S -—1
[ e, AplF, et R R R L
#RE 00, TD ek ]BR, 7N
* City Zip Code
FL|

9. Pursuant (o the provisions of Sections 608.416 and 608.508, Floride Statutes, the above-named limitad liability company submits this statement for the purpose of changing

ita registered office or registered agent, or both, intha State of Fiorida. Such change was authorized by affimative vote of a majority of the members. | hereby accep! the appointment
a8 rogistered ageni, and accept the obligations.

BIGNATURE DATE

(Regiaterad Agan| AcCepling Apponimend) (NQTE Ragiléred Agenl signalute raquired when reinslaling)
10. Title Managing Membars/Managers Business Strget Addrass City, State and Zip Code
MGR | RAMESON, WILLIAM L 73 HOLLISTER RANCH GAVIOTA CA

|0

11. | do heraby ontify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. lHurther certlly that the information
Indicated on this annual report is Irue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or lrustes empowered 1o sxeculs this report as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an
amohmanl with an address.

SIGNATURE: //é// PV tirnion.
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