2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ — —  Jan 27,2006 08:00 AV

DQCU MENT # L02000029853 Secretary of State
1. Entity Name
WIDE SCREEN MEDIA GROUPR, LLC
Principal Place of Businass ' Méil%ng Addre;s " o
3826 BERESFORD RD EAST 3824 BERESFORD RD EAST
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
Suite, Apt. #, etc. Buite, Apt. #, elc. 01162006 Chg-LLC CR2E0B3 {11/05)
City & State City & State "1 & FEiNumber Appiied For
01-0755834 INot Applicable
Zip Country Zp Country 5. Certficate of Status Desired 00 Additional
Fee Hequired
6. Name and Address of Current Registored Agent ) 7. Name and Address of New Ragistered Agent
: o Ll - Nama i et bt
ERICKSON, JAMES E—
2826 BERESFORD RD EAST Street Address (P.Q, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City ) ) FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, n the State of Florida, 1 am fariliar with, and accapt
the obiligations of registered agent,
SIGNATURE ]
Signatute, Yyped or printed narme of repistercd agent and tile  appfcabla THOTE Registored Agent SighHure /qired wher anstaing! DATE
Filing Fee is $50.00 Make check payableto
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS' 10. _ ADDITIONS fCHANGES _
THLE MGRM =T e Clchange  [J Addition
NAME ERICKSCN, JAMES C . HAME
3 i
STREET ADORESS | 3826 BERESFORD ROAD EAST STREE ACORESS . %E%%gnggg%%g e
om-ST-3P | WEST PALM BEAGH, FL 33417 CITY-§T-2P S R LT .U
TLE [ Delate e CChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-ZP GITY-ST-2IP
me ' [ Detele e [lchange [ Adeiion
NAME NiRE
STREET ADDAESS STREET ADDRESS
CAY-§T-2P CHTY-ST-2P
TRE ) O oelats TILE [l Change [ Adcion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIrY-5T-2P
TILE B B [ Oetete g [Ichange [ Addilon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2P CHY-ST-2IP
TILE ' 1 Delete e - © Oechange [ addton
HAME NaME
STREET AODRESS STREET ADDRESS
CITY-57-2¢ CY-ST-2P
11, | hereby certify that the information supplies with this filing doas not qualiy for the exemiptions contained in Chapter 119, Florida Statules, [ further caftiy that the information
indicated on this report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am a managing mermber of manager of the
limited liability company or the receiver or t 2 empowered to execuie this repert as required by Chapter 608, Florida Statutas.
SIGNATURE S L.Ovnax . _ Iames EpreSon [~ZG-ct SLI-G5C ~4o7)
SIGHNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phans §

L~ - g e = T B



