SR | FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LL01000003401 04-15-2005 90022 040 ****50.00
1. Entity Name
TIME CODE PRODUCTIONS LLC
Principal Place of Business Mailing Address ) e e
AVENTHRA-H—33186 AVENTURAH—33188
e i LR A0 R MO AR A
3350 Griffin Road 3350 Griffin Road
Suite, Apt. #, etc. Suite, Apt, #, etc, 03062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-1080009 Not Applicable
Zip Country Zip Country - . 55.00 Additional
33312 33312 5. Certificate of Status Desired ) O Fee Hequirecll onal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
JABILES, DAPHNA
IS-MYSTHOROINTE-DR-STE-H Sireet Address (P.O. Box Number is Not Acceptable)
WA —a3+E0
3350 Griffin Road
Ci Cod
}':'Iyort Lauderdale FL I f33 12

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

SIGNATURE

Signature. typed o printad nama of ragistared agen! and tille if Bpplicabia. (NOTE:! Agent sig required when rai

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

e MGRM O Delete TILE Kl change (7] Addition
NAME JABILES, DAPHNA NAME Daphna Jabiles

STREET ADDRESS | F4Z6-MYSTICROITE DR-EFE-11 smeeTanoress | 3350 Griffin Road

CY-STI-ZP | AddEHRA-R—33480 ony-st-2e Fort Lauderdale, FL 33312

TME 7 pelete T [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-7IP

TNE O petete TITE [Jcrange  [J Addition
NAME' - — - e -

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-SF-2P

TMLE [ Dekete TLE ' [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-SF-ZP

HILE 3 Detete TIE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iy-sr-ap CITY-ST-21P

me 3 Detete TTLE ClcChange [ Addition
NAME HAME .

STREET ADORESS STREET ADORESS

CITY-S7-ZP CITY-ST-2P

1t. | hereby certify that the information supplied with this fiting does not qualily tor the exemption stated in Section 139.07(3)(i), Ftorida Statutas. | further certity that the infarmation
indicated on this report is 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 #ability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:mQ-/‘ Dot ra Jos €S aliz\os S 3q44S30

EIGNAWHWD OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daylame Phone #




