2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L01000003401

1. Entity Name
TIME CODE PRODUCTIONS LLC

Ed e

- v -

Secretary of State

05-01-2008 90034 005 ***138.75

Principal Place of Business . Mailing Agidress

I5SOERIFFNROAD: 3350-GRIFFIN-ROAD ) o -
e L s T AADOR C R ERR R
20855 NE 16th Ave. 20855 NE léth Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04282008 -
Unit C16 Unit C16 Chg-LLC CR2E(83 (12/06)
City & State City & State 4, FEI Number Appled For
North Miami Beach, FL North Miami Beach, FL 65-1080009 Not Applicable
Zip Country Zip Country - . 5.00 additional
33179 USA 33179 USA 5. Certificate of Status Desired O l§ae Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name - -0 -7 - o
SARHE—PAPHNA Geller, Jeffrey M,
S'SEG‘SR'i'FFfN'ROﬂﬁ Streel Address (P.O. Box Number is Not Acceptable)
FORTAUDERPALE 33912 20855 NE l6th Ave.

Unit Clé

City
North Miami Beach

FL | 33595

the obligations of registered agent.

SIGNATURE

Jeffrey M., Geller

{NOTE: Registersd Agen signature raquirsd whan reinstating}

Signalure. typed o prsted name ol reﬁlﬂhfa ,ﬁem and ie 1 applicable,
[} 7

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o Eaan %ﬁ%“?’;@#ﬁf ""J- 5
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE WERM K Delete TILE MGRM [ Change (K] Addition
HAME IABHEES DAPHNA NAME Geller, Jeffrey M.
STREET ADDRESS | S950-ORIFFN-REOAE sweeTaporess | 20855 NE 16th Ave,, Unit Cl6
cimy-s1-21P FORTHAUBRERDALE 09842 Ciry-ST-2IP North Miami Beach, FL 33179
TLE [] Delete TITLE [ Change  [J Addition
NAME HAME
SVREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P
TITLE O oeiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE 7 Delete TIME [ Change [ Agdition
NAME I NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2iP
TILE [ Delete TLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cry-ST-2IP
TITLE 3 Delere TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Siatutes. | further certify that the information
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
W 1o execute this report as required by Chapter 608, Florida Statutes.
1]

lirmited liability company ¢r the receiver or kustee

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

—j(“:r'f%g\/ UL OZR/'LP/d 305-770-4488

ING MANAGING MEMBER. MANAGER, OR AU'IYOREED REPRESENTATIVE

Dayzme Phone ¢




