- 2007 LIMITED LIABILITY COMPANY
.. . ANNUAL REPORT

DOCUMENT # LO1000000648

1. Entity Name i

SILLY GROQVE PRODUCTIONS, LLC

Principal Place of Business Mailing Addrpss
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 506 SUTE 506

MIAME FL 33131 US MIAMI, FL 33131 US
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SCHLESINGER, MICHAEL J
501 BRICKELL KEY DRIVE
SUITE 506 .

MIAMI, FL 33131
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8. The above named antity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Fiorida. 1am famifiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signature, typed or printed nama of registared agant and bita If appicanie.

{NOTE: Regrsteras Agent signature raguired whan rainstatng)
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8. MANAGING MEMBERS/MANAGERS ]
TITLE MGRM .
NAME SCHLESINGER, MICHAEL J

STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 506 ) '
CITY-$1-21P MIAMS, FL 33131
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11. | hereby certify thai the information supp!xed with this fiing does not quaify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify tnat the information
indicated on this repon is true and accurate and that my signgfure shall nave the same legal effect as if made under oath; that | am a managmg membe[ aor manager of the
xecute this report 8s required by Chapter 608, Florida Staiutes.

limited liabiuty company or the receiver orWr
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