2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L99000002065

04-26-2004 90053 047 ****50.00

1. Entity Name

PLANET KARAOKE PRCPERTIES, L.C.

Frincipal Place of Business

5405 PARK CENTRAL COURT
NAPLES, FL 34109

Mailing Address

5405 PARK CENTRAL COURT
NAPLES, FL 34109

24054808

(A

2. Principal Plage of Business ___ . 3. Mailing Addross , —_— ﬁ
2810 Jariam: [rail B, | 12810 Tamiam Lratl N
Suite, Apt. #, etc. Suite, Apt, #, etc. 03162004 Chg-LLC CR2E083 (10/03)
Cily & State City & Tate 4. FEl Number Applied For
NaPles, Eo Naples, FL 59-3500414 Fio: Applicable
zip Counlry 7ip , Counlry " : $5.00 Acditional
3 1_?_ T D 5 ,_/, 1Y) ‘/l. S A. 5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = 5 = = Ep— — — —— . Nafne - - — Ll —_— B e
GATES, TODD E
5405 PARK CENTRAL COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109 — _
{2810 Tamiarmi Trail N.
- - "
. Raples FL | %2250
8. The above named entity submits this statemantfor thi ch'rnging its ragistered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i Tobb E.GATES T PRATR
Signature, lypad or grinted name of registeted afgen: and n‘ue’n apifiicable. 'l I (NOTE: Registered Ageni signatura required when reinstating) DATE
: v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flofida Department of State
9. MANAGING MEP\‘BER#I MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O Change [ Addition
NAME GATES, TODD NAME ) . .
STREET ADDRESS | 5405 PARK CENTRAL COURT sweeraonness | 12810 Tamiorm Trail N
on-st-2F | NAPLES, FL 34109 CiY-ST-21P n&P \es, L '_?;l«l—l\()
TinE MGRM O pelete TME A Thange T Addition
NAME MCVEY, JAMES NAME . S Tra ] N
STREET ADDRESS | 5405 PARK GENTRAL COURT smeerooeess | | 2810 T ayrmiami Trand
or-sT-2P | NAPLES, FL 34109 avsrze | Naples FL- D tHio ]
TITLE MGRM O pelete TITLE [ change 7 Aadilion
NAME DALIA, JAMES M NAME
—STREET ADDRESS | 27221-ELAINE-DRIVE- — - -—r—n = - - STREETADDRESS. | - -~ - -—a= e e i —imm -
GITY-37- 21F BONITA SPRINGS, FL 34135 CITY-5T1-2P
THLE O delete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TIRLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP / CiTY-ST-2IP
TME {3 Dalete THTLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CiTY -S1-21P 4 CITY-ST-2P
11. | heraby certify that the information supplied withARisfifndf does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and tl i g Ahall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receivef or trugfes red to ghecuts this report as raquired by Chapter 608, Florida Statutes,
SIGNATURE: TeoD GQAtes 4--o4 231-593-3777
SIGNATURE AND TYFED OR PFT‘TEYNAME 'OF SIGNALI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phana #




