2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILE @ vd
Feb 28, 20058300 AM

Secretary of State

DOCUMENT # LO0OD0D007784

1. Entity Name
DANGEL PRODUCTIONS, LLC

Principal Place of Business Mailing Address

Y COLONY REALTY, INC.
12230 FOREST HILL BLVD., SUITE 101

% COLONY REALTY, INC.
12230 FOREST HILL BLVD,, SUITE 10

WELLINGTON FL 33414 WELLINGTONMN FL 33414
T AT
Suite, Apt #, efc. Suite, Apt. #, eic. 15t MOORE CR2E0S3 (10/04)
City & Stata Cily & State 4, FEI Number Appliad For
65-1037674 | ineat Applicable
ap Country Ip County 5. Cenlficale of Status Desed [ ?i-ggq;f;’é“‘m’
&. Name and Address of Current Registerad Agent 7. Name and Addroess of New Registerad Agent
Narne
5798 FOREST MIL | BOULEVARD, SUITE 202 Sireat Adckass (P.0. Box Number is Nol Acceptable)
WELLINGTON FL 33414
City FL !Ep Code

8. The above named entity submits this statement for the purposs of changing its zegistereé office or regésteféd agent, or bath, in the State of Florida. | am famillar with, and accept
tha obligations of ragistered agent.

SIGNATURE . )
Signatare, typed of prented rames of redrsterad sgent and stk 4 applicable {NOTE Registered Agent srature roquiced when emstaling} CATE
- FILE NOW!H FEE IS $50.00
Make Check Payable io Florida Department of State
Due By May 1, 2005
5, MANAGING MEMBERS [MANAGERS | K2 ADCITIONS/CHANGES
i} 11 MGRM 3 Delele AL . [ change [T Addition
A WRIGHT, TAMMY s . HOo0nn245592
STREET ADDRESS | 12230 FOREST HILL BLYD STE 101 STREET AUDHESS 2/28/05-60052-004 50,00
GiYe-51- 2P WELLINGTON FL 33414 CHTY-51. &P
TaLE 7 Delete Titef [Jchange [ Additics
NAME HANE .
STREEE ADDRESS STRFET ADORESS
CiyY-51- 2P CfiY SL P
HjLE O celete TS Cichange [ Addition -
HAME Rt '
CIREFT ADDRESS STAEE] ACRRESS
ey-§1. ST 7P
in 1 oetete TLf [ Change 3 Addilion
NAME NAME
4iREEY ADDRESS STREET ADDRESS
CY-§1- 2P Y- 51 7P
fitee {3 Detele ung O change [T AddHlion
NAME HIAME
STREET ADDRESS SIREETADDRLSS
CoY-SI-2P CHE-ST- 79
THLE [ telete 1 O change 3 Additon
HEME HANE
SIREET ADERESS SIRFE1 ADDRFSS
CHY-51- 2P GOS0

11. | hereby certify that the Information supplisd with this fiing goes not qualify for the exemption stated in Seclion 118.07(3)), Florida Statutes. | turthar certify that the information
indicated on this report rs true and accurate and that my signature ghall have the same legal effect as it made under galh; that | am a managing member or manager of the
limited fiability company or the recelver or rusiee empowered to tite this repor as required by Chaptor 608, Florida Statutas.

SIGNATURE: (/Q/‘Mh\u U n AtV / ~ AE:’K\” EE/ =795 —LLe

NATURE AND YYPED OA PRINTED NAME OF S!GHN&H%&‘NG MEMBER, MANAGER, CR AUTHORIZIED REPRESENTATIVE




