2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

WIDE SCREEN MEDIA GROUP, LLC

DOCUMENT # L02000029853

Principal Place of Business

3826 BERESFORD RD EAST
WEST PALM BEACH, FL 33417

Maling Address

3826 BERESFORD RD EAST
WEST PALM BEACH, FL 33417

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90165 041 ****50.00

20011210

AR R

Suite, Apt, #, etc. Suite, Apt. #, elc. 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0755834 Not Applicable
i ‘ Count N it
Zip Country zp ouniry §. Certificate of Status Desired Q. $5.00 Acditional

Fea Raquired

= - e

-. 7. Name and Address of New Registered Agent

M me s Tk sSar,

Stre dress (P.O. Box Numbaer ts Not Aqeeptabil
iegduo eocves v Rg T eosT

NesT Polm Beoch

Code

FL | 557

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ce -

ire, iyped of priviad namae of regisiered agent and title & appicabla. (NOTE: Reg Agent s requred when DATE

Filing Fee |5 $50.00 T . Make check payable to

Due by May 1, 2005 - * Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O pelese TILE O change [ Aadition
NAME ERICKSON, JAMES C NANE
STREET ADDRESS | 3826 BERESFORD ROAD EAST STREET ADDRESS
CITY-5T-21P WEST PALM BEACH, FL 33417 cimy-81-ap
TMLE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CIY-ST-7P
me . - - v = . [Delte. - TTLE .- - . [1-Change: [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7IP
TME 00 Delete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CITY-ST-2P )
e O petete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS h
CY-$1-7IP . ) CIrY-s1-20 .
ms ) O oelete e ! O chenge  [J Addition
NAME NAME . . N
STREET ADORESS STREET ADORESS P 'y
CIY-SI1-2IP CITY-ST-ZIP

limited liability col

SIGNATURE!

he receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

2.- 11 -0F Sel(-&5k-407/

O L

11. | hersby centify that the information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ! am a managing member or manager of tha

Data Daytime Phone #

SIGNATURE AND TYPEQH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE




