[ 3

ANNUAL REPORT

'TED LIABILITY COMPANY

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT #L98000002554

1. Entity Nama
VOYEUR DORM, L.C.

05-05-2006 90033 012 ****50.00

Principal Place of Business

412 E MADISON ST #1000
TAMPA, (33602

Mailing Address

12

TAMPA, FL 33602

DISON ST #1000

~MU034589

2, P“?iaglafe cgJiinqe,ss (/%Q?

TR Boy U568

ETHRWAIMER AN

Suite, Apt. #, etc. Suite, Apt, #, alc.

04212006 Chg-LLC CRZEQ83 (11/05)
Cit City & State, 4. FEI Number Applied For
= Peraesrens FU| st Pereasmong 5L | 59 amsess Not Applicabie
ég?q‘a Country é 3?‘(3 Coumrb% 5. Certilicate of Stafus Desired [ ?esa' g?q L":f:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

DOLAN, MARK R
112 EAST SPREET, SUITEB
TAMPA, Fi¥ 33602

Name

Streel Address (P.C. Box Number is Not Acceplable)

2852 2ovH AVE M.

ot

FL | Zip Code;;ag

8. The above named enlity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered

L S, Parves pung

or registered agent, or Doth, in the State of Florida. | am familjar with, and accept

/1«5/ gC

Signature, typed or printad name o regisisred agenl and title if applicable.

(NCTE: Regisiafd Agent signature requifed whon reinstating)

Foate 7

? Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM O Delete e ML LM Aerange [ Addition
RAME ENTERTAINMENT NETWORK, INC. NAME Y AvifT Ci Lie
TSTREET ADDRESS | 412 E MA!‘J??:ST #1000 STREETADORESS | 2GS 2 2o 77 A"f A
cmvsizp | TAMPA, FL/ 33602 CITY-ST-2P <. Pelegs Avy [ 332
HILE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2P
THILE {J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1- 2P
TITLE 3 Detete TITLE [ change  [] Addition
NAME HAME B
STREE? ADDAESS STREET ADDRESS
Ciry-51-7P CITY-ST-21P
me £ Delete TITE O Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_EITY-SY- P CIFY .57 2IP
TILE [ Delete TITLE [ change [ Addition
N NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZP CIFY-S1-2iP

il heraby certily that the intormation supplied with this filing oces not guality for the exemptions contained in Chapter 119, Florida Statvtes. | further certify that the information
&gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s requirad by Chapter 608, Florida Statutes.

indicated on this report is trug and accurate and that

limited liabllity comparny or ered to

I8

ecaiver of jrustee em| acule

SIGNATURE: _{ / 0L

this rep

¢

Yloely

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




