- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001932 FILE 0
1. Entity Nama OURING. LLC Zﬂns -
BLUES CLUES T , J
AN20 py B
'Qll‘ N1V Irat g
Principal Place of Business Mailing Address ""TJATL)}; L” {1 RP ORA ”OHS
C/0 SFX FAMILY ENTERTAINMENT, INC. C/O SFX FAMILY ENTERTAINMENT, INC. EALLARASSEE, FLORIDA
220 WEST 42ND STREET 220 WEST 42ND STREET
NEW YORK, NY 10036 NEW YORK, NY 10036
e s RO A PERRIAHEAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State Cily & State ' 4. FEI Number Applied For
13-4104201 Not Applicable
Zi Country Zip Country 5. Cerlilicate of Status Dasired | ?esa' ggq lﬁ:’:é“"“a'
§. Name and Address of Current Registered Agent 7. Name and Addresa ot New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - -
Signature. typed or printed name of registered agent and ntle 1l apphcable. INCTE: Registered Agani signature recured when remstabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TINLE MGRM [ pelete TITLE [JcCrange [ Addition
NAME SFX FAMILY ENTERTAINMENT, INC. NAME 4 l:! l:l l:f ,q. I“:‘: 1 D[] r5 S ;_i_
STREET ADDRESS | 220 WEST 42ND STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10036 CITY-ST-2IP
TIME [ Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ pslete THILE - [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CiTY-ST-2IP
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
TiILE [ peiéte TITLE : [} Change {1 Addilion
NAME NAME
STAEET ADDRESS STREEE ADDRESS
CIY-S1-BP CITY-ST-2IP
TME O vesete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that tha information supplied with this filing does not quality lor the @xemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryeangd accurate and that my signature shall have the sams lagal effect as il made under oath; that ! am a managing member or manager of the
limited liability company or giver of trustee empowered 10 execule this report as required by Chapier 808, Florida Statutes.

Dale A. Head

CMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE ,;"- Date Daytime Phone ¥




