2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Mar 19, 2004 8:00 am

DOCUMENT # M01000000512
1 Enty Name Secretary of State
BOOTH ENTERTAINMENT VENTURES LLC 03-19-2004 90274 019 ****50.00
Principal Place of Business Maiting Address
12000 BEACH BOULEVARD 12000 BEACH BOULEVARD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 ' B

Suite, Apt. #. etc. Suile, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

59-3707146 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O ?i'ggq‘ﬁ?:dmo”a'
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTH, TOD

12000 BEACH BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City FL 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 familiar with. and accept
the cqygations of registered agent.

SIGNATURE
Signature, typad or printed name of reqistared agent and e # apphcabie. (NOTE Remsiered Agent signature requited when renn'slanng) DATE
" " FILE NOW!!! FEE 1S $50.00 -
Make Check Payable to Florida Department of State
R DueByMay1 2004 _ i
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TiILE MGR M pelete THLE [ change  [7] Addition
RAME BOOTH, TOD NAME
STREET ADDRESS | 12000 BEACH BOULEVARD STREET ADDRESS
CHTY-57-21P JACKSONVILLE FL 32246 CITY- ST-ZIF .
e T Detete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange  [] Addition
NAME o _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 peiete THTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITY-S5T-2P
THLE [ Detete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-51- 2P CITY-ST- 21
THTLE 1 Delete TILE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-ZiP

11. ! hareby certify that the information supplied with this filing d 4@ not guality for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and.aceuraigand thal my bnalfireshall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iwbwane receiver or trustes emppferad (b executg this report ag#equired by Ghapier 608,

7T { ‘5/ AV / 97)59@%’07

TURE AND TYPED,OF PRINTED NAWE OF sm?«ue uAfAGmG m»:_@en WANAGER, OR AUTHORIZED REPRESENTATIVE Date / ./ Doyiime Phone #

SIGNATL%H“




