FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000000288 05-03-2005 90017 007 ****50.00

1. Entity Name
WANNADQ ENTERTAINMENT, LLC

Principal Place of Business Mailing Address ‘ U U JOUJIJ
1000 SOUTH PINE ISLAND ROAD 1000 SOUTH PINE ISLAND ROAD
SUITE 400 SUITE 400
PLANTATION, FL 33324 PLANTATION, FL 33324
T T TR R
Suite, Apt. #, etc. Suits, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For
20-0466042 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired O g‘?e'ggm‘:?:;‘io"al
§. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA SILVA CORNELL, DAVID
1000 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
SUITE 400
PLANTATION, FL 33324
City FL | Zip Code

B. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name cf registered agent and title if apphcable. (NOTE: Registered Agent signaturs required when reinsiating) DATE

Filing Foo is §50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS/CHANGES P
TE MGR 8 Detete me MGR O Change (¥ Additon
NAME CQOPER, JANE NAME RENE Anla-CHECA <A
STREET ADDRESS | 1000 SOUTH PINE ISLAND ROAD smeer anoress | PRADO NoRTE No- |4
CITY-ST-2P PLANTATION, FL 33324 orv-st-z [ MEYIco, O.F JMEXico (1000
TITLE MGR 3 Delete TILE [ Change  [J Addition
NAME LARESGOITI, LUIS JAVIER NAME
STREET ADDRESS | 1000 SOUTH PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 Ciry-ST-2IP
TILE MGR O3 Delete THLE [ Change [ Addition
NAME BARKLEY, ANDREW J NAME
STREET ADDRESS | 1000 SOUTH PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 GiY-S1-2P
TILE MGR (3 Delete TITLE O change ] Addition
NAME DA SILVA CORNELL, DAVID NAME
STREET ADDRESS | 1000 SOUTH PINE ISLAND ROAD STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33324 CIY-g1-2I9
TITLE 3 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | nereby certily that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DAMJ J"gﬁ"b@/ é/ David da Silva Corwel 4/”3,/1“{ 954.998.12.0%

SIGNATURE Aﬁ: TYPED DR PAINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, bﬁ AUTHORIZED REPRESENTATIVE Date T Caytime Phone ¥




