2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 25, 2004 8:00 am
Secretary of State

DOCUMENT # M03000001766

1. Entity Name

WONDERLAND ENTERTAINMENT tLc

08-25-2004 90042 027 ****50.00

Priﬁcipal Place of Business Mailing Address
4020 EAST 12TH AVE.!
TAMPA, FL 33605 |

4020 EAST 12TH AVE.
TAMPA, FL 33605

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apl. #, grc. Suite, Apt. #, etc.

08232004 Chg-LLC CR2E083 (10/03)

City & Slate I City & State 4. FEI Number . Applied For

-1 - arpuEprer § 6- U T 0L o

y T -

-Z|p~ _ S -C guatry . . glp B Coun}ry . | 5.-Certificate of Status Desired — [L]-.. .,$5 00 Additional

) Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i Name

FAILE, JIM T
4020 EAST 12TH AVE.
TAMPA, FL 33605_

q

.-

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changlng its registered office or registered agem or both in the Staie of Florida. | am familiar with, and accept

the obhganons of reglstered agent.

SIGNATURE !

Signalure, lyped or printed name of registered agent and title if apphcatle.

(NGTE: Registerea Agen signature required when reinstating)

DATE

]
Filing Fee is $50.00 -

Make check payable to

Due by September 8, 2004 .- Florida Department of State
it :

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE : [ petete TITLE Mmemn. [ Crange  [3 Acdition
A : NAME FaiLE ) g ﬂ
STREET ADDRESS STREET ADDRESS 'L1 ol e ﬁﬁ;‘/_ ’ 1 -~ A’U‘c
oIy -ST-2IP CITY-ST-2P " Tvaman . FL 37608
MLE [ Delete - TITLE v [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP e CIVY-ST-2P e e e e e e e
TITLE [ oelete TITLE - [JChange  [J Adoition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
e [ Delete TiTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP . -
TILE k . [ Delete T [JChange  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Detete T ) [ Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTY-ST-2P : CITY-ST-2IP

11. | hareby certify that the wiormation supplied with this filing dees not qualify for the exemption stated in Secllon 119.07(3)i). Florida Statutes. | further certify that the informatien
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

(gry) t17-6 177

SIGNATURE AND wp}fn OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A

Dayume Phune ¥

L}
il



