'Q 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 07, 2008 08:00 2
DOCUMENT # L01000009127 % Secretary of State

1. Entity Name

INNOVATIVE FILM ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
ONE SOUTH SCHOOQL AVE,, STE. 1000 ONE SOUTH SCHOOL AVE., STE, 1000
SARASOTA, FL 34237 SARASOTA, FL 34237
01212008 No Chg-LLC CR2E0B3 (12/G7)
DO NOT WRITE IN THIS SPACE pRr=yv— AopieaTor
) 65-1110642 Nol Apphcable

m| $5.00 Additional

5. Certficate of Status Desired :
. . ' Fee Required

6. Name and Address of Current Registered Agent

NICHOLS, DAVID P DO NOT WRITE

ONE SOQUTH SCHOOL AVE., STE. 1000

SARASOTA, FL. 34237 IN THIS SPACE

8. The ebove named enlily submits this statement for the purpese of changing its registered office or registered agsrt. or bolh, in the State of Florida | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
. Signature, typed of ONIB NaME OF regisiered agent and Ia'e il apphcatie {NOTE Regisierea Agum sgnalure required when (ensiabng) A1E
LIRS 121

FILE NOWI!Il FEE IS $138.75 (13498 APyt
After May 1, 2008 Feo will be $538.75 . 0325/ 0a-80023- 013 138. 8]
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME NICHOLS, DAVID

STREETADDRESS | 1 5. SCHOOL AVE, STE 1000
CITY- ST-21P SARASQTA, FL 34237

JITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TLE
NAME

s DO NOT WRITE
s : ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IF

TITLE
NAME . .
STREET ADDRESS ' . P, P N
CITY-S7-21P

TITLE
NAME

""STREET ADDRESS
CITY-ST-2IP

- - - - - mras s = ke mhee P

11, | hereby certify that the information suppled with this filing does not gualfy for the exermpuons conained in Chapter 118, Flonda Statutes | further cerify that the information
indicated on this report is true and accuraie and that my signature shali have the sama 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 tQ execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: 0ol P2 2 3 A\s\ox

"
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Dayume Phone #




