2004 LIMITED LIABILITY COMPANY - :
ANNUAL REPORT - FILED -

o SECHRI;I!TARY OF STATE
DOCUMENT # L02000004422 DIVISION OF NRSPORATIONS
1. Entity Name
NH FILMS, LLC O4 APR 14 PMI2: 50
Principal Place of Business Mailing Address
2295 CORPORATE BLVD. 2295 CORPORATE BLVD.
SUITE 222 SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s v AR A O

Suite, Apt. #, etc. Suite, Apt. #, elc. 03032004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FE! Number Applied Far

APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?i'ggqﬁ:’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Nzme and Address of New Reglstered Agent
Name
NH MEDIA, INC.
2295 CORPORATE BLVD. Street Addraess (P.O. Box Number is Not Acceptabla)
SUITE 222
BOCA RATON, FL 33431
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle {f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 B Make chack payatle to -

Due by May 1, 2004 _ Florida Department of Stste
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TLE A Change [ Addition
NAME NH MEDIA, INC. NAME
STREET ADDRESS | 2295 CORPORATE BLVD. STREET ADDRESS
CITY-ST1-1p BOCA RATON, FL 33431 ¢ITY-ST-21P
e O Delete mE BRI Loes o M@%’ Additiop
NAME NAVE /280401005017 #xd7hb. 25
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIy-$t-2p _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITy-5T-2P
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P CITY-5T-2P
TILE [ pelete TITLE [ Chenge [ Additian
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITv-5T-2P CITy-ST-2P
TMLE O pelete TITLE {0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-5F-2P 55 .00

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATl{lﬁuquﬁ/? N CEO A M.

PED OR PRIM‘EWOF SIGNING MANAGING MEMBER, MANAGER, G AUTHORIZED HEPRESENI'.ITNU 7 Date Daytime Phore #




