2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # LO0000000153 T Secretary of State

1. Entity Name

MOONSHIP PRODUCTIONS, LLC

Principal Place of Business Mailing Address
3411 NORTHEAST 27TH STREET 6523 LONGVIEW LN
FORT LAUDERDALE, FL 33303 LOUISVILLE, KY 40222-6106
01052005Ne Chg-LLC CR2E083 {10/03) .
Do NOT WRITE 'N THIS SPACE 4. FCI Number Applied For
65-0870105 Mot Applicable

O $5.00 additional

. ifi f
5. Certificate of Status Desired Fee Heqmre d

6. Name and Address of Current Registered Agent

3411 NORTHEAST 27TH STREET ' DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. T am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE — —_—

Signature. typed or arintad nama of regstered agent and Lite If appNcable {NOTE Reglstered Agent signalure required whan reinstaling) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS [MANAGERS — -
TIIE MGR | T
NAWE LEWIS, ER D

STREETADDAESS | 3411 NORTHEAST 27TH STREET .
onv-s-2P | FORT LAUDERDALE, FL 33308 DOLOH349838

e MGR US%BMEE*BGDEE aos S0.00.
NAE STINSON, GEORGE W. - -
STREET ADDRESS | 3411 NORTHEAST 27TH STREET
arv-sT-2p | FORT LAUDERDALE, FL 33308

TITLE
NAME

s DC NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADGRESS
CiTY-sI-ap

Tine

NAME

SYREET ADDRESS
CITY-81-2P

1ITLE

NAME

STREET ADDRESS
Ciry-si-ap

11, | hereby certify that the informaj# T ling does nat qualify for the exempt!on stated in Section 119, D?(B]rsx) Flonda Statutes. | further certify that the information
ndicated on this report is rug/and agburgge and thptfy)signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tfle receier of trusigegmpekered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 7’/ / 5 / 05 51583 //éé

SIGNATURE AND TYPED OR FRINTED NAME BF SIGRING WAG]NG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone 4




