File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. . FroEn
LIMITED LIABILITY COMPANY ﬁﬁ? FLORIDA DEPARTMENT OF STATE B ' S
v % Katherine Harris
ANNUAL REPORT Secretary of State N s T RN <X lS
1999 DIVISION OF CORPORATIONS G e B

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e e dsaress  DOCUMENT # M98000001599

1a. Principal Place ol Businoss Address

MAD WOODCHUCK ENTERTAINMENT, LLC

6572 LAGOON AVE 6572 LAGOON AVE
WINDERMERE FL 34786 WINDERMERE FL 34786
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
I 12/21/1998 M1
Suite, Apt. #, etc. Suite, Apl. ¥, etc. - R
| 4. FE! Number D Applied For
City & State City & State 38-3437671 [] wet Appiicavie
7 Comiy 7 Cooiry ['5. Dale of Lasl Report ‘6. Certilicate ol Stalus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name
ABRAHAM, JEFFREY J
6572 IAGOON AVE Street Address {(P.O. Box Number is Not Acceplable)
WINDERMFRE FL 34786 SO0 2REEnnin- - 8
[ Suite, ApL ¥ elc. 0507733 - -IORE-—00= ]
R iBE. TS ek 83, TS

City o . o i ' o Zip Code

FL

. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limitod liabibty company submits this statement lor the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by afirmalive vole of a majority of the members. 1 hereby accepi the appointment
&8s registered agent, and accept the obligations.

SIGNATURE . N DATE

(Fegslered Agent A cepbng Apprant nooty (ML Regestered Agont Signat ste feguied whis Feoshar g
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM| ABRAHAM, JEFFREY J 6572 LAGOON AVE WINDERMERE FL

11. kdo hareby certify that the information supplied with this filing does nol quality for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. | further certify that the informaltion
indicated on this annual report is lrue and accurate and that my signalure shall have the gme legal eHec! as if made under paih, that i am a managing mamber or manager af the
fimited liability company or the receiver or { empowered to exacute this report pter 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: - g~ ch ?? §/o7~55’/~5‘ XA
/W MW IMV_/)E SNCAP] G RAR LA RAL BAESE 13 C1bE RAAL JA7 o 1 QPB4 P
DA L

INHSFEINDR 1 9.09) rd



