2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000007884

1. Entity Name

KALI FILMS, LLC

e

Principal Place of Business

1590 HICKCRY AVENUE
TALLAHASSEE FL 32303

Mailing Address

1580 HICKORY AVENUE
TALLAHASSEE FL 32303

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90043 031 ****50.00

~vUIULIY

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CHZEOSS. (10/04)
City & State City & State 4, FEI Number Appiied For
59-3656360 Not Applicable
Zp B Country Ze Country ~ 5. Cerlificate of Status Desired ] gese'ggﬁgﬂffl_. _
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - Name . j
JUDELLE. TARA Elise F. Judelle
1590 H|CkORY AVENUE Street Address (F".O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 N
SSEET 1590 Hickovy #uvemue
- : City ~ = Zip Gode
, | T\ hassee FL | <5208

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rg_glstereq agent.-
c Y= 19~ 25
TE

o)

SIGNATURE "

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 oelete TITLE [JChange  [] Addition
NAME JUDELLE, JESSE L NAME

STREET ADDRESS {1590 HICKORY AVENUE STREET ADDRESS

ory-st-ze | TALLAHASSEE FL 32303 CITY-8T-2IP

TITLE MGRM [ Delete TITLE [ ¢hange {1 Addition
NAME JUDELLE, ELISE F NAME

STREET ADDRESS | 1590 HICKORY AVENUE STREET ADDRESS

ony-st-7P, | TALLAHASSEE FL 32303 i e MoimyesTaP _ - e -
THLE O oelete THLE [Jchange [ Addition
NAME NAME

STREET-RDORESS -~  ~w—mm—ormr — o — - = e e R STREETADGRERS e - o e e - o —— e e — e -
CITY-5T-2IP CITY-ST-7IF

TITLE [ Dslete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY- §T-ZIP CITY-ST-2P

TITLE [ Delete THILE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 7P CITY-ST-7P

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

11. | hereby certify that the information suppilied with this filing dees not qualify for the exemption stated in Section $19.07(3)), Florida Statutes. | further certity that the information
indicated en this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flotida Statutes.

Y| g-005 850~222-Fb/|

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




