. FILED
2005 LIMITED LIABILITY COMPANY May 03, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000000143 05-03-2005 90024 033 ***%50.00
1. Entity Name
CENTER RING CIRCUS, LLC
Principal Place of Business Mailing Addrass
C/0 CORPORATION SERVICE COMPANY C/0 CORPORATION SERVICE COMPANY
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE, FL 32301 + TALLAHASSEE, FL. 32301
ite, Apt. #, 3 iter, . #, etc,
Suite. Apt. 4, ete Suite: Apt.#. elc 02222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-1246352 Not Applicabte
zp Couniry Zp Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addroess of New Rogisterad Agent
Namg
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.C. Box Numbe: is Not Acceptable)
TALLAHASSEE, FL 32301-2525
Gity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, lyped or printed rame of fegisicrad agont and Ut if applicable. (NCTE: Hegistares Agen! signaire required when raiasiating) DATE
Filing Fee is $50.00 Make check payable to
Du¢ by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TME MGR I Deiete TLE [J Change [ Addition
NAME FELD, KENNETH RAME
STREET ADDAESS | BEO7 WESTWOOD CENTER DR. STAEET ADDRESS
CITY-ST-2I7 VIENNA, VA 22182 CITY-§1-ZP
TITLE MGR O velete TME . [ Change [ Addition
NAME SOWALSKY, JEROME 8 NAME
STREET ADDRESS | 8607 WESTWOQD CENTER DR. STREET ADDRESS
CITY-57-7P VIENNA, VA 22182 CITY-ST-2IP
TME MGR & Delete ME Maf _ [Jchange  [X] Addition
NAME DAVIS, DUANE D JR. NAME Sendaub, Keith
STREET ADDRESS | 8607 WESTWOOD CENTER DR. STREET ADDRESS -scpo-? Westwedd Genter v
or-sT-zP | VIENNA, VA 22182 ON-S-ZP | Viepnas VA M T3
MLE MGR Deiete TILE Mue- , [ Change (X Addition
NASE RUGH, MICHAEL NAME Little., Michad
STREET ADDRESS | 8607 WESTWOOD CENTER DR. SIREET ADORESS | 0] Weshwioadl Ganter DY
on-st7P | VIENNA, VA 22182 onv-st2P | Vienne, VA 3K
TILE 3 Delete TME O Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-ZIP
Tme O Delete TME [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andg accurate and that my signature shall have the same legal effact as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. .
FELD ENTECTAINMENT, TNC. MEmASA By .
. ; —
SIGNATURE: loub- () 200
EIGHATURE AND T¥PED OR PRINFED NAME OF 8IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Eaytime Phone #




