2004 LIMITED.LIABILITY COMPANY - . FILED

ANNUAL REPORT (AR) __ Apr 26,2004 8:00 am

DOCUMENT # M02000003038 - ecretary of State
1. Entity N
v e.irhe oy 04-26-2004 90062 017 ****50.00
FLORIDA ENTERTAINMENT LLC-
Principal Place of Busingss Mailing Address
2170 S.E. 17TH STREET #306 2170 S.E. 17TH STREET #306
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #. etc. " Suite, Apt. #, etc. MOORE CR2E083 (11/03) €,
City & State City & State 4. FE! Number Applied For
42-1558025 Not Applicable
Zip Country Zip Caurntry 5. Certificate ot Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B = e e iz e
?255385(%%{&%“188&&5%0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. 1ypod or primed name of registared ageni and tle if applicanle. {NOTE: Registered Agen signalure recured whan ranstahng) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ pelete TILE : [ Change  [] Addition

NAME CERADINI, AUGUST J NAME

STREET ADDRESS | 1030 CLAY ST. 5 STREET ADDRESS

CITY-5T-2IP PELHAM MANOR NY 10803 CiTY-57-2IP

TILE MGR £ Defete TITLE O chenge [ Addition

HAME ALLEN, JAMES D NAME

STREET ADDRESS |B21 SE 12 CT #6 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-S3-2IP

TITLE T Delete TITLE [ change [ Adeition
TrmET " T e e e e s B N e e o o e -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P LIY-S1-ZIP

TITLE [ Delete THLE [ Cnange (7] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2

TITLE T Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. ) hereby certify that the information supplied with this fiing dees not qualify for the exemptlion stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information
indicated on this report is true and a ete.gnd that my signature shall have the sare legal effect as if made under oath; that ! am a managing member or manager of the
limited liabflity compa 6 preyd to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEEmR’\E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynmea Phone #




