2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L000000115635

1. Entity ¥tme
5ARKER THEATRE MANAGEMENT, LLC

Principal Place of Business _ Mailing Address

707 NE 8TH ST. 707 NE 8TH ST.
FT. LAUDERDALE FL 33304

FT. LAUDERDALE FL 33304

FILED
Feb 25, 2004 08:00 AM
Secretary of State

Wl

i

2, Prnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
65-1051330 Mot Applicable
ap . Country e Cauntry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) Narne T '

SLADE, ROGER A
PATHMAN LEWIS, LLP

ONE BISCAYNE TWR, STE 2400 2 S BISCAYNE BL

MIAMI FL 33131

Slreet Address (P.C, Box Number is Not Accentable)

City

F L Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered office or registered adent, or both, in the State of Florida. | am familiar wilh, and accsp!

the obiigations of registered agent.

SIGNATURE _ — T
Signatur?, TYped or proted name of ragistared agent and tile  applicanls, (NOTE Fiegisierad Agent signature raquired whan reinstating) BATE
FILE NOW!H FEEIS $50.00 =
Make Check Pa}){a‘b!g_'tﬂq \F’Io;i»da Department of State
" DueByMay i, 2008 T
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T P T Delete TITLE _ oo [ Change [ Additon
NANE MARKINSON, MARTIN NAME !{.JE_JII{UUDEEESI;D“ ] i
STREET ADDRESS § 1330 VISTA MORADA STREEY ADDRESS S AR D4-B0009-01 8 50,00
ory-sTair {SANTE FE NM 87501 CITY-5F-2IP
e O oelte | 1me O Change 3 Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2p GITY-ST-7P
TLE S Cleete e i Change L Addition
NAME NAME
STREET ADORESS STRELY ADDRESS
CITY-5T-2ip CITY.ST.2P
T Cloeet: [ mne ) T T T [ichage [ Addition
ANE . NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P Ty -ST-2P
T C Ooeee B mu O] Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 27 CITY-ST-2P
we 7 T Doges TITE {7 Ghange L3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-$i- 7P CITY-ST-2P

11. | hareby certify thar the information supplied with this Tiing does not qualily for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infaration
indicated on this report is true and accurate and that my signature shall have the same legal efsct as if made under cath; that I am & managing member or manager of the
e this report as required by Chapter 608, Florida Statutes. )

hmited figbility company or the receiver or trustee empowered to

SIGNATURE: \_QDERENYE g prpﬂ“ - auyd encs .QTq;pcﬂ)

92/ 06/64

ASh1bh- 144 ¢

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED -R%ESENTATNE

T
Dale

Blayhime Phone §




