2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000014888

1. Entity Name

IMAGINE MEDIA PRODUCTIONS, LLC

FILED

Mar 07, 2005 8:00 am

Secretary of State

03-07-2005 90056 050 ****55.00

Principal Place of Business

555 N.E. 15TH STREET, 7TH FLOOR
MIAMI, FL 33132

Mailing Address

MIAMI, FL 33132

555 N.E. 15TH STREET, 7TH FLOOR

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, atc.

20018551

LRI

02212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1158490 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired M $5.00 Additionat
. Fee Required
[ 6. Name and Address of Current Registered Agent 7-Name and ‘Address ol New Reglsteret Agem— —— — — —
Narne

BASTO, CARLOS
5585 N.E. 15TH STREET, 7TH FLOOR
MIAML, FL 33132

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\igalioné‘of registerad agent.

¢

SIGNATURE — - - e oo o

B . R . s

Signature. typed of printad name of regi agent and title if

{NOTE: Registered Agent signature required w_hen reinstaling)

DATE

i i
l 1

"Filin Fee is $50.00
_nue yMay1 2005 S

et

+ i %,
9. 4 ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME - MGR A O pelets TMLE O change [ Addilion
NAME BASTQ, CARLOS NAME
STREET ADDRESS | 555 NE 15 ST #7726 STREET ADDRESS
CiTY-ST-21F MIAML, FL 33132 CITY-51-21P .
TLE MGR 1 Detete TLE JChange [ Addition
NAME MEYIA, DENNY S HAME
STREET ADDRESS | 555 NE 15 ST #7726 STREET ADDRESS
Ciry-S1-2I MEAMI, FL 3313z CITY-57-2P
TITLE 3 pelete THILE O change  [J Addition
NAME NAME T oo - -
STREET ADDRESS STREET ADDAESS
CirY-$1-21p CITY-ST-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addiion
NAME HAME
STREETADDRESS |~ , Sl T STREETADORESS | - ~- — - - - e e
emvst-ne” [T T oo R Tl e i o e e -
THLE S £ Detete TILE [J.Change [ Addition
NAME T B o l NAME ; -.-'.n,.— .
STREETADORESS | . . }  STREET ADDRESS i
CTY-5T-2P . . o T ‘o572 N N

11. L hereby certify that the information supptied
indicated on this report is true and accurate
. limited liability company or the receiver or

SIGNATURE:

Chapter 08, Florida Statutes.

the exemption sta1ed in Sectlon 119,07(3)(), Florida Statutes. | further certify that the information
al effect as if made under cath; that | am a managing member or manager of the

02/2(/0(

SIGNATURE AND TYPED DR P#’ED NAME OF SIGNING MA

R, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




