2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

D MENT # L02000017134
DOCUMENT # Secretary of State
SURVIVING THE MOONLIGHT PRODUCTIONS LLC 02-10-2004 90105 013 ****50.00
Principai Place of Business Mailing Address
4131 NE 29TH AVENUE 4131 NE 29TH AVENUE .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apll. #. elc. Suitg, Apt. #. etc. MOORE CR2E0B3 {11/03)
City & State City & State ' 4. FEI Number Applied For
68-0524791 Not Applicable
Zip Country P Country 5. Certificate of Status Desired (| $5.00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
o \éVSO'(SEEHmB?géEYDN% BLVD SU'TE 2400 7 V Str:StEALS;:I:‘.s’?P% ll:.'ox Nr::npb:r’:;—NFogc table)
__Ssv Beickell AVE

MIAMI FL 331 31

WMINMI FL ZipCOde3313)

8. The above named entity subrmits Ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of ragistered agent and tit'e 1t apphcable. {NOTE: Registered Agent signature required whean ranstating) DATE
8. MANAGING MEMBEHS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRT : T elete TTLE - O change [ Addition
WAME GORE, RICHARD S ’ ' NAME
STREET ADDAESS | 913 NE 29TH AVE STREET ARDRESS
CITY-51-21P FORT LAUDERDALE FL 33308 : CITY-ST-ZP
T7LE S [ Delete TMLE [ Change [ Addition
NAME SPANGLER, DAVID ' NAME ‘
STREET ADDRESS | 1600 NE 18TH AVE STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE FL 33305 I CiTY-ST-2IP .
TILE [0 pelele e : ] change [ Additicn
MAME o ’ : _ fmewe — ) ) B
" STREETADDRESS | o - " N sTReET ADDRESS T
CITY-ST- 7P CITY-ST-2IP
TITLE . : O Delete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE I Delete TITLE {71 Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P ‘
THILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-71P I CITY-ST-ZIP

#1. ) hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(), 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 cath; that | am a managlng member or manager of the
limited fiability company or receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: AMO(//%H’L ENCHARD GoRE '2/‘:"/0‘/ 45Y-509-S8R7

'SIGNATUREAND TYPED OR FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dae Daytime Phons #




