-

. post FILED
_.,2004 LIMITED LIABILITY COMPANY Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000028832 ' 08-30-2004 90140 033 ****50.00

1. Entity Name

MACLEE PRODUCTIONS, LLC

Principal Place of Business Mailing Address
5930 NORTH BAY ROAD 5930 NORTH BAY ROAD 24082102
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 i
S s AR WAL LR
429 Lenos Pvenve.
Suita, Apt. #, elc. Suite. Apt. #. et 07062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mipni Beachh F- 57-1137692 Not Applicable
Zip Country 32_;; 39-¢ sIL Country 8. Certificate of Status Desired O Ei'ggqlﬁ:’:;“onal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD

201 ALHAMBRA CIRCLE, SUITE 601 Street Address {P.0. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

Clty FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registersd agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable {NOTE: Registered Agenl signatura required when reinstating} DATE

Fiting Fee s $50.00 )
Due by September 8, 2004 o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR O petete TITLE [ Change [ Addition
NAME COHEN, LEON NAME

STREET ARDRESS | 40304 FISHER IS. DR. #40304 STREET ADDRESS

CITY-57-21P FISHER ISLAND, FL 33109 CITY-ST-2IP

TITLE O velete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY+ST-2IP CRY-ST-2P

TITLE 1 Delets Tme [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ oelete TIILE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21p

TITLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7PP CITY-ST-21P

TimLE = - [ Delete TmE D Chenge [ Addition
NAME NAME

STREET ADDRESS S STREET ADDRESS

ciy-S1-2p ’ - - Tjnf-m-m

11. 1 hereby certify that the informaticn supplied with thjs ,ﬁﬁg doesTot qualify for

exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thar the information

indicated on this report is true and accurate and s etinatura shall ha 4 sarme legal eftect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or tn }:'-d ermbowered 10 exec is report as required by Chapler 608, Florida Stalutes.
7
S

SIGNATURE: Cfrkfor C?n,c\ 527-3700

SIGNATWED OR FHIFEE]J NAWGNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-




