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TRANSMITTAL LETTER

Date: November I, 2004

To:  Registration Section
Division of Corporations

Subject:  Nefertiti Productions LILC, L02000017146

The enclosed Statement of Change of Registered Office and Registered Agent for
Nefertiti Productions LLC and fees are submitted for filing.

Please return all correspondence concerning this matter to the following:
William E. Shoemaker

2400 E. Las Olas Blvd., PMB 120
Fort Lauderdale, FL 33301

o -

For further information concerning this matter, please call:
William Shoemaker at (954) 761-9111.
Very truly yours,

Db fnt

Wiiliam E. Shoemaker
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __Nefertiti Productions LLC

2. The mailing address of the limited liability company is : 4e3hE2siiverge Po Box 2357
Fort Lauderdale, Florida 33308 33303

July 9, 2002
3. Date of filing/registration in Florida

L02000017146

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Richard Wolfe

Name
550 Brickell Avenue

Address
Miami, Florida 33131

City, State and Zip
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6. The name and address of the new registered agent and/or office; :( = -
Richard S. Gore Zﬂ == - "
n-l B o
Nacrinc il -
2400 E. Las Olas Bivd., PMB 120 ™. e
. it o s:n,-rg
Florida street address (P.O. Box NOT acceptabic) = -
Fort Lauderdale,  p; 33301 Z =
City, State and Zip >

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or Chaf&g
and the business office of the registere

es are made, the Florida street address of the registered office
age

lilability company, it is hereby confirmed t%n

the

nt will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of

bers of the limited liability company or as otherwise provided in the articles of organization or
rating agreement of the limited liability company.

{Signature of a member or autharized representative of a mermber)

Richard S. Gore

{Printed or typed name of signee)

I hereby accept the appointment as registerizd.agem gnd agree to act in this ¢
cor{r;pjly with the provisions, of afi statu
a

apacity. I further agre,e {0
es relative to the proper and complete erj/grmance of my duties,
am gamihar with an ,acgepr the oblzga;ron.v of my posztllon a regr.w‘éz
C er 608, 5. Or, if this document is being filed 10 merely reffe
a . [ hereby confirmeth

red agent as provided for.in
2en, ! ct'a cf arége In the registered office
the limited liability company has been notified in writing of this change,

¥ (Signature of Registered Afent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



