w

« FILED

2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 102000029853 R 03-05-2004 90226 003 ****50.00

1. Entity Name
WIDE SCREEN MEDIA GROUP, LLC

o —

Principal Place of Businass Mailing Address
4449 LACEY QAK DRIVE 4449 LACEY QAK DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
new @Address Relow
2. Principal Place of Business 3. Mailing Address
3826 Beregford RO AT ShMe
Suite, Apt. #, atc. Suite, Apl. #, ete. 02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
wesT Palm Beoch EL 01-0755834 Not Appiicable
%Z;I{: q ‘ 7 COLESY q F{ Zip Country 5. Certificate of Status Desired O gei gg“':fe‘gm"m
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name ) o
ERICKSON, JAMES
4449 LACEY OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

&y entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR
(NOTE: Regiztered Agent signuture required when reinsiating) DATE
\ -
Filing Foe is 550 00 Make check payable to )
Due by May 1, 2004 o ) i . Florida Department of State "'
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O oelete e I%hanqe O Addition
" NAME ERICKSON, JAMES C NAME ) -
STREET ADDRESS |44 9-EACEY-CAK-DRIVE— sReT apoRess | ~F 2 & 5{6\‘.’5&4:/ M.&sf
cmv-s1-2 | PALM-BEAGH-GARBENSFL—334406485~ st | fesh fabny Bemcw - RINT
TILE [ pelete TIME 4 O thange [ Addition
HAME _ NAME
 STREET ADDRESS STREET ADDRESS
" emy-gT-2P CITY-$7-2P
J_mme . o _ Oloeee  fme F - . . . — .o DOchage [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
" emyest-1p cimv-st.ze
THLE [ Delete TmE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2P CAY-§1-7P
TME 3 Detete TITLE [J Change [ Addition
NAME * NAME
STREET ADDRESS . . _ STREET ADDRESS
CITY-§T-2P. : ¢mv-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability com he receiver or trustee empowerad to exacuta this report as required by Chapter 608, Florlda Statytes.

ﬁ Toames ER ickso
SIGNATURE W 2 "2.% —-Q‘-{ SLi-308 -77,

SIGNATURE AND TYPE\OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Date Dayiima Phone #




