- Aimenned

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT™ C_504(359)5185 .
DOCUMENT # L02000035116 \9 PY 05-11-2004 90002 013 ****50,00
" 1. Enllly Nafne W ‘—\M _
BREAKAWAY FILMS II, LLC 1 O
. Y \S"“?%&SSE&
Principal Place of Business Ma;ﬁ ress '
191 EAST NEWPORY CENTER ORVE 1197 EAST NEWPORT CENTER DRVE 2407.153 8
SUTE210 SUITE 210

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

' I

R

02052004 No Chg-LLG CR2EQ83 (10/03)
4, FEI Number Applied For
54-2091266 Not Applicable
' $5.00 additional
8. Cerlificate of Stas Dasired O Feo Required

§. Name uful A&dre'u' of Curvent H'o'g'ls"to-nd 'A'\gnm
CASTELL, RONALD .

1181 EAST NEWPORT CENTER DRIVE

SUITE 210

DEERFIELD BEACH, FL 33442

8. The above named entity submils this stalement for the purpose of changing e cegisterad office of registered agent, or both, in the Stete of Florida. | am familiar with, and accepi
- the obligations of registered agent.

SIGNATURE

8, yped or printid rivne of Fegritared agent and ki 1 BpSacable. INGITE: Regipered Agent signatuns requred when rensisng) QATE

Filing Fee Is $50.00
Due by May 1, 2004

5. ‘ MANAGING MEMBERS/MANAGERS
TE P Celexe,
BAME - SCHWAB, DQUG

STREETADORESS | 1191 E. NEWPORT CTR. DR. STE. 210
CTY-S1-2ZP DEERFIELD BEACH, FL 33442

TILE VP

NAME WHITE, PAMELA

STREET AODAESS | 1151 E. NEWPORT CTR,, DR., STE. 210
CITY-S1-2P DEERFIELD BEACH, FL 33442

ME P.{ QDD ‘ ra's)

Delede.

NAME
smerooess | \OA\ €, peseory O S N0

(orew OeecCerd\Coh  PLod3ady 00
ms .0, ‘ P’Q3
NAME ¢ T2 Oropernes d‘

SRETADRESS [\ RAOCE VON LACmmen. Mt %ot
ki o SV IV - &= St TicteS ]
MESLC | Rer \ . Resey P
smeer ooness | VAW € . pRugpcr~ @Y O, I\
o2 | ey Cield Gol | L 230y

TME

HAME : :

STAEETADDRESS |,
CrTyY.ST.2P ) i
11. | hereby cestify that the iniormation supplied with this filing does not qualily for the exempiion stated in Section 119.07¢(3)(i}, Florida Stahstes. | further cextity that the information

Indicated on this repoit is true and accusate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company o the receiver or frustee ernpowered lo execule this raport as required by Chapter 608, Fosida Statules,

SIGNATURES R N AT e W.js.od  [sq-gaa. T8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMSER, OF AUTHORZED REFRESENTATIVE Oaytimg Phone #




