Lo

o FILED
"~ 2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000028832 ST 03-15-2005 90353 010 ****50.00

1. Entity Name
MACLEE PRODUCTIONS, LLC

Principal Place of Busingss Mailing Address n 15
5930 NORTH BAY ROAD 429 LENOX AVENUE “ 0 0 2 id 3 0
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33139-6532

DRI

01072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Ry o
57-1137692 Not Applicable
5. Certificate of Status Desired [ Ei-ggq&f:;”""a'

6. Name and-Address of Current Registered Agent ™~

FIELDSTONE,-RONALD - : - -
201 ALHAMBRA CIRCLE, SUITE 601 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statement for the purpose 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

Signaturs, typed or primed name of registered agent and utle if spplicable. (NOTE: Registared Agen signalve requirecs when rainstabing) DalE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAWE COHEN, LEON

STREET ADDRESS | 40304 FISHER 1S, DR. #40304
CITy-5T-21F FISHER ISLAND, FL 33109

TITLE

[ Y]
e Leom Coben
staeeT anoress | MY desmx E

CITY-ST-29 Wm: M PL ©3/89

JITLE

NAME b - - —_ - e e R gy e ——— s

- ~ PR =

s | - ~--- DO-NOT-WRITE.

e IN THIS SPACE

STREET ADDRESS
Cny-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-S1-2iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. 1 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHCRIZED REFRESENTATIVE Data Daytime Phone #




