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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 01, 2004 8:00 am
Secretary of State

3z

DOCUMENT # L02000020849

1. Entily Name

ADIR PRODUCTIONS, LLC

03-22-2004 90422 005 ****50.00

Principal Place of Buginoss.

iyt

% :Due by May 1, 2004 { - R

%

Mailing Address

2800 PONCE DE LEON BLYD, 2800 PONCE DE LEON BLVD. 3 4 [] 0 9 0 0 7
SUITE 1125 SUITE 1125
MIAMI, FL 33134 MIAM), FL 33134
T STy LT R

£770 BiEcayre Al 4730 discapus y-127).)

Suile Apt. #, etc. Su-te ApL #, Bic,

lre- ?fﬂ 5 7@ ?go 03152004  Chg-LLC CR2E083 (10/03)
City & Smle City & State 4. FEI Number Appligd For
).; FLo24D 173 M/M/, FLol1DR APPLIED FOR o201 29100 [Tnoi rppicare
e , 5.00
33137 :D’?_Sﬁ 39,37 :%54 5. Certilicate of Status Desired [ f“mﬂ”“"
8. Nammmmsdmnmtﬂoguwnm 7. Name and Addreas of New Royiatered Agant
- . i Name
SEIF,EVAND - T T S TP — = -
:| 2800 PONGE DELEON BLVD, - —— ———viemein - = - Stract Addnss(PO Box Number is Not Accsptnbia) - = - -
SWNTE 1125
MiIAMI, FL 33134
_ City FL l Zip Coda

8, Tha above named oniity submits this statemant for the purpese of changing its registared office ONBOISterad agent, or both, in the Stale of Rorida. | am tarrdliar with, and accept

tha obligationg of ragisierad agent.
SIGNATURE ___

Signeture. typed or printed niere of registonsd agant wnd tide 1 soplicatss. (HOTE: Roghaterad Agent SIONENNE requirod when reekiating} DATE
Fill ' Fo; ;;.350.00 S “""  check ;’;;’H'H- -

”dedaoﬂparhumulm—“" -

ey e,

. 8. MANAGING MEM&ERSIMANAGERS R ADDJT tONSI CHANGES 1
e I MGRY - i e e [ Detels j M@.e Wik .. O Ghange Wm
g KAVANA: JORDAN <+~ 71 i R BRTEN B9 JF ) MA 3255/::& PRy
STREET ADDESS | 2800 PONICE DE’ LEON BLVD SUITE 1125 T 'sr_ns;uppgsﬁ 4{770 375 Mq‘)& B‘_yb-; ﬁufZ’ ?S’a» -
o-51-2¢ | CORAL GABLES, FL 33134 CVSHIP . | Adtanety, Flpreedg E3/37
e O oeen mE ‘Dorme O Adsition
N HAME
STREET ADCRESS STREET ADDRESS
CITY-S1.2P Ny CHY-51-2P
nne [ Deiete e Ocrange 3 Acdition
NAME NAE
STREET ADDRESS STREET ADORESS
CHY-ST-2P CTy-57.29
L S _ [ Deie e 7 O Ctange ] Additan
NAME N - T T eE - - T e = e
STREET ADDRESS. STREET ADORESS -~
orTY-ST. 1P CITY-1-2F
e O veete ne Octenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BTy -51-2P oY -S1. 2P
bie13 [ peiete e [ Crange ] Acdition
" SmRECTADDRESS | - N " smeerapoRess | ; - i :
CTY-ST-2P o i e e == eivstae | T e E RPN
1171 hafaby corti !hal tha Information suppllad with this filing does not quallly for the exemption slatad in Section 119.07{3)}), Florida Statutes, r!mhar cartify that the mlormabun
iz .z indicatad gn this report is e and accurate and that my signalure shall hava the same lagal aifect as if mada under oath; thal'| am'a managing member or managet d me .
" limited Imbnluy COMpEeny of, the recaiver or truslee empowarad to axjute this repon as  required by Chapter 608, Forida Statutes. . IR Rt o
SIGNATURE: -\ 3/15} loJ— (%OS'BSH :‘
" ONATURE AND MEMRER, MAMAQER, OK ATIVE




