FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000034650 03-24-2005 90203 004 ***¥50.00
1. Entity Name
BREAKAWAY FILMS |, LLC
Principal Place of Business { Mailing Address L
1197 EAST NEWPORT CENTER DRIVE 1191 EAST NEWPORT CENTER DRIVE 20 02 45 4 2
SUITE 210 SUITE 210 ‘
DEERFIELD BEACH, FL 33442 S DEERFIELD BEACH, FL 33442  US
S v UG OICH DO I RE RGN
Suite, Apt. #, etc. Suite, Apt. #, sic. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FE) Number Applieg Far
54-2091268 . Not Applicable
zp Country <l Country 5. Certificate of Slatus Cesired I] g‘i’gg‘l‘:\i?:&m’"a’
6. Name and Address of Current Registerad Agent. = —— -’ 7. Name and Address of New Registered Agent
Name
CASTELL, RONALD
1191 EAST NEWPORT CENTER DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 210
DEERFIELD BEACH, FL 33442
City FL | Zip Code

B. The above named entity 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

Snature, typed of pramad name of registered agent and tle f apphcable. {NOTE: Registered Agent gignatura reguired when renstang)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10, . ADOITIONS /CHANGES

TIRE P [ petete T O Change [ Adgition
NAME RDP, LLC NAME

STAEET ADDRESS | 1191 EAST NEWPORT CTR DR, STE 210 STREET ADDRESS

oIty -ST-2P DEERFIELD BEACH, FL 33442 CIvy-51-2P

TILE VP ’ 7 Delete TILE O change [ Aadition
NAME SUNRISE PRODUCTION NAME

STREET ADDRESS j 1191 EAST NEWPORT CENTER DRIVE STREET ADARESS

CITY-51-2P DEERFIELD BEACH, FL 33442 CiTy-S1-2P

TLE O Delete TITLE [Jchange [ Acaition
NAME . B . .. NAME - . - -k
STREET ADDRESS ' STREET ADDRESS

oITY-ST- 72 CiY-ST-2P

TLE O Delee TINLE [ Change  [J Accition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CTy-S1-2P

TIME ‘ 3 oetere e OJchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2P

TITLE 7 Delete TTLE [J change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 7P oY -SF-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited tiability compary or the receiver of trustee empowered to execute this report as required by Chapier 808, Florida Statutes.

'SIGNATU&RE:S AR T 2 10- DE:S QSUY a2 gl

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phons ¥




