v

2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # LO1000008504

1. Entity Name

21ST CENTURY FILM COMPANY, LLC

Principal Place of Business

100 NORTHEAST 39TH STREET
MIAMI FL 33137

Mailing Address

100 NORTHEAST 39TH STREET

MIAMI FL 33137

2. Principal Place of Business

3. Mgailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90501 Q04 ****50.00

Iﬁlll

HODE T

A

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number - Applied For- —
04-3685359 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . o . Name . . S A,
KRAMS, STEVEN

100 NORTHEAST 39TH STREET
MIAMI FL 33137

Street Address (P.C. Box Number is Not Acceptabie)

* i ZipCode .. mee —
. e || ZRC0de
‘8 T THE above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bolh in the State of Flarida. | am familiar with, and accept
}he cbiligations of registered agent.
SIGNATURE
Signature. typad ar printed name of registered agent and title ¥ apphcable. (NQTE: Registered Agant signalure required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TME D [ pelate TE [3 Change [ Addition
_ NAME KRAMS, STEVEN NAME

STREET ADDRESS | 100 NE 39 STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33137 CITY-ST-2Ip

TITLE [ oetete TITLE I Change [ Addition
™ NAME NAME

STREET ADORESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [T Addition

=" NaME™ W T et - e NAME T ST RS SRl e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2P

TITLE [ Delete TITLE [ Change [T Addition

4 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21IP ' CiTY-5T-2ZIP

7ITLE 3 Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-Z1P

TITLE [ pakete, TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-ZIP

11. | hereby certily that the inforration supplied with
indicated on this report is true and accurate and
— -limited lizbility company or the receiver or trust

SIGNATURE:

77

guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e shall nave the same legal effect as if made under oath; that | am a managing membef or manager of the

ofxecute this report'as required by Chapter 608, Florida Statutes. ™~ S

2/ ) -0Y  jor~739317

SIGNATURE AND TYPED OR PHINWAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




