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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2007

BRADFORD S. LOVETTE
1675 PALM BEACH LAKES BLVD. SUITE 700
WEST PALM BEACH, FL 33401 »

SUBJECT: AFF/ENT THEATRICAL, LLC
Ref. Number: M05000002637

We have received your document for AFF/ENT THEATRICAL, LLC @nd your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): oz

T
We are enclosing the proper form(s) with instructions for your convenie§§§

¢ i

: ..
Please return your document, along with a copy of this letter, within GQ-cdaysgor
your filing will be considered abandoned. o8 o
=g -3
If you have any questions concerning the filing of your document, pf,lé‘ése,‘@all
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 807A00026111

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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AFF/ENT Theatrical, LLC

An Asgard Group Company

May 15, 2007

Ms. Leslie Sellers
Document Specialist

Division of Corporations Ben o
P.O. Box 6327 ;i.,,‘ %
Tallahassee, Florida 32314 o o
== £
Re: Letter Number: 807A00026111 g :’5 3
Subject: AFF/ENT Theatrical, LLC - D
Ref. Number:  M05000002637 m =) 7

— o
Dear Ms. Sellers: Qg oy
=

iy
-

=
With regard to your letter dated April 18, 2007, enclosed please find an original Cover Letter and"Statement

of Change of Registered Agent or Both for Limited Liability Company for the above-referenced Subject.

We have previously submitted our check number 1050, inthe amount.of $35.00, for.the:ariginal filing fee
for a Corporation filing;and-would request: a:refund of $10.00 be made payable and returned to the Subject

Company.

Please do not hesitate to contact me should you have any questions.

)/Vi/ritru]y yours,
Michele %%%
Executive Assistant/Office Manager

/mem
Encls.

1675 Palm Beach Lakes Boulevard, Sulte 700, West Paim Beach, FL 33401 Phone: 561-868-1606 Fax; 561-697-4345
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_AFF/ENT Theatrical, LLC
(Name of Corporation)

DOCUMENT NUMBER:_M05000002637
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bradford S. Lovette
(Name of Contact Person)

:—;cn [ ]
AsgardHealth, LLC = o8
(Firm/Company) _?’fg =
S =
1675 Palm Beach Lakes Boulevard, Suite 700 5“-_:3
(Address) Z, U
S o
e e
=N

West Palm Beach, Florida 33401
(City/State and Zip Code)

For further information concerning this matter, please call:

Michele E. Adler at(561) 868-1610
(Area Code & Daytime Telephone Number)

(Name of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, F1. 32301

CR2EQ45 (8/0%)
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~ COVER LETTER

TO: Registration Section
Division of Corporations

AFF/ENT THEATRICA. . LtC

(Name of Limited Liability Company)

SUBJECT:
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Micere E. Adlee | ~

(Name of Person) F._-!"! g
- ZE = T
Asq Aed Healt S =
~ (Firm/Company) ?‘32 S fr“a
- . 2o U
LTS R Beach Lakes Bluig, Se7055 O
{Address) = !:_;‘ —
e ™o

(05t Bl React & 3A3Yo|

(City/State and Zip Code)

For further information concerning this matter, please call:

MlCH’ELE e. }46“'&@. a (Stel ) &08 Lt O

{Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[_1%25Wiling Fee (] $55 Filing Fee & Certified Copy

INHSI18 (8/05 O M | .
" s d‘-llmlﬂ )z



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change its registered office or registered

agent, or both, in the State of lorida.

1. The name of the limited liability company is: AFFIENT THEATEICAC L Q.
2. The mailing address of the limited liability company is : 015 Pavn Beactn Lehes Slud

Suide 700 Lisest “Rulnn Beacn Ko 3310l

Sslnlzeos M 0S 000002037

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departmént of SWI Cdflm e.%/mw ﬂd d{f. wl
Ot Nnde %mﬁs,.fuﬁ qoo

ddress
% 30| Ez =
ity, State and Zip Lo = .

_ e
6. The name and address of the new registered agent and/or office: Dy < =
4 N a2z
W éﬂﬂﬂf C. :::% 5 T
{PXES ’Pdfm Beach (4lasBlut #7065 O

Florida street address (P.O. Box NOT acceptable) =

-

(st Bim Bowr, 33¢00

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

D A

(Signature of a member or authorized representative of a member)

Drodéerd S, Lovetr

(Printed or typed name of signee)

! hereby acce ’?t the appomtme ; as registered agent and agree to 50[ in rhz.s capac:ty { furt er agree 1o
e provisions of all stqtu es relative to the proper and comp ete erforinantce o utzes

com
am famil ;ar with and decept the obligation. ositjon as re mt agen{ as provide in
C’}m terbll Or, if this dapumem is bein ref {1 f%ere bjfect% c an e in [fne reg.rs!ere ) ﬁce

dd[g ! hereBy' confifm that the limited liability company ha en notified in writing of this chiange.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEEN5.00

INHS18 (8/05) ﬂ'o W Vo e,




