2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M06000004417 Feb 27,2008 08:00 AN
bty Nt Secretary of State
ASTONISH ENTERTAINMENT, LLC
Frncizal Prace of Businass Mailng Adaress
68000 TURKEY LAKE ROAD, STE 101 6000 TURKEY LAKE ROAD, STE 101
T T Hll‘ll“ w ||H| |HH ||m "m ||m m“ ||m |‘IH |’m Ml“""“” ‘ll’
2. Principas Place of Business - No PO Box ¥ 3. Mailng Adthess
Suite, ApL #. =l Suite, Apr el 151 MOORE CR2EC83 (10/07)
Cily & State Ciy & Stae 4. FEI Mumner Applied Fao
14-1937488 Not Applicatie
Zip Country Fip . Gounry it st o e Disc $5.00 Adadional
p - §. Canlitcate of Status Casirad [ Foe Roquired
6. Name and Address ot Current Registered Agent / 7. Name and Address of New Registered Agent
Naina
DEGRAIDE, ADAM _
3 Afdrans (P.0. Box i o1 Ancepiant
9720 NEARWATER PLACE Street Addr (P.0. Box Numbar is Not Accepiante)

WINDERMERE FL 34786 )

Cily FL Zip Cade

B. The ahove namad enlily subrmig tris staternent for the purpnse oF shanging its registored office or registered agent. o coth. in (he State of Flonda | am familiar with, and accept
the nhiigatiors of registerad anent

SIGHATLURE
Sinabad, el ol A AT e O g el nnirtand e DAt MOTE Rayratoren Agert 3 G salod 10 e £ e iongtaing) [3TE
FLLE Nme FEE IS 5138 75 ;
; Aﬂer May 1, 2008,: Fee will Be 5538 75'
Make Check Payable to Flor:da Depanment or Sta!e
9. MANAGING MLMBE.H&IMANAGEHQ 10, ADDITIONS f CHANGES
HILF MGR O paleie iy [Change [} Additan
HApE DGRAIDE, ADAM [
SIREET ADDRESE |6000 TURKEY LAKE ROAD, STE 101 SIHLET 2LORESS
oiy-gT-ar | ORLANDO FL 32819 QTv-gi-zR
HILE O palete T [ Chang: [ Additicn
HAKE KA
STRETT AODRESS STREFT ADDHFSS AT S i
arv-sr ae ' Civ-35-20 U210 3E-B0003-020 133,75
HILE T3 Daiete Ltk a Change [J Adiitan
HALAE LA -
CIRET] ADDRESS STREET ALDRESS
CIY-5T- 21 CIY. 5129
e ) Datese T [ ctange [ Adsdition
AR [AMIE
SI5EET ADDSESS SIRELT ALDHESS
VAT =31 - 21k Cry-gizp
TILE [ oulets L [TYChange [ Addition
HARE KAVIE
GIRLET ADDKESS STRFET ALDRESS
(A1v- 3T 2 CITY - 57 2P
RiLL [ Do TnE [3 Change [T Adition
HARE NAME
STREEY EDDAFSS STREET ACDRESS

T 3T-2F /-—"’:) eIy -57- 2P

indicated on this repod is trow angdacCurale and th signature shall nave the samg legal etesl as f made under cath: thatl | aim a iranaging imember or manager of ihe

110 | harghy carbly thad the mfarmai:gjégwﬂﬁ/nn l’u:}:ingﬁ:ses nut qualty for the gexempnions contaned in Section 119, Flarida Stattes. | furlhsr certify hat e infcrmation
Tny
Ceiver or vusipa empuwared to exscula this rencrt s required by Chiapter 808, Flurida Slalutes

liniled hability conpany o th

SIGNATUR //"\

SIGNATU D 1_YPE%F PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. DR AUTHORIZED REPRESENTATIVE (AR Cizgton 2 Mg




