- Hmenpen-
2004 LIMITED LIABILITY COMPANY
~ ANNUAL BEPORT

DOCUMENT # L030000BY363 T ¢

1. Entity Name \

O Ny
BREAKAWAY FILMS Il LLC@\R\Q ) e o
T adas

Principal Place of Business \)‘;‘ 'E\") \\’\‘vw;iling Addrass
1191 EAST NEWPORT CENTER DRIVE \ 1197 EAST NEWPQRT CENTER DRIVE

SUITE 210 SUTE210 .
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, alc.

\__sgtf;(_asﬁ.ﬁ% |

05-10-2004 20011 047 ****50.00

VA iR

02122004  Chg-LLC CR2E083 (10/03)

City & State | City & State

4. FE| Number Applied Fi
S f" 0833 78\/ Not Applic

Zip ' Country Zip Country

O $5.00 Additionat

5. Certificate of Status D ‘eﬁ
Caertifi us Desiri Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent .
- Name

CASTELL, RONALD

1191 EAST NEWPORT CENTER DRIVE
SUITE 210

Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

. City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent. of both, in the State of Fiorida, | am familiar with, and ac

Signature, Typed ar prtad name ol registerad agent and title d epplicabie.

Filing Fee is $50,00
Due by May 1, 2004

(NOTE: Registerad Agant signatura requirad when teinstatingt . DATE ~

Make chéék_;;ayablq io
Florida Department.of Siate . -

5 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me Q. QDD AdQ O peee e Ocrange [J Ad
NAME ) NAME
smeeTsoneess | LA 2. RRwors G, O, 23\O | iveer aonmess
st Veerfeic\ @ Tl Ry ov-St-ap : _
me -2 ‘ [0 oele WILE' Octhenge DOA
NAE L O oP Venture NAME
STREETADDRESS ||y | £ w@uford Cxe OL4&3a STREET ADDRESS
WS S Cicld 8o CL SRy omy-S1-ap
e o _ 3 petete TILE O Change [Jad
g O, —— e . NAME . -
STHEET ADDRESS 7 STREET ADDRESS.
CiY.$T-21P L CITY-ST-P
TLE 2 Delete TME Cchange [Jad
NAME : NAME
STREET ADDAESS STREET ADDRESS d
CIrY-ST-7IP ’ CrryY-S1- 217
TITLE : [ Deleta " HME [ Chaage [JAd
NAVE NAME * N
SIREET AQDRESS ) STREET ADDRESS
CITY-St-2Ip - : CITY-ST- 2P
HIRE o . O oelere e Ochange [ ad
NAME - ’ i HAME o

| seEet apoRess ‘ STREET ADDRESS
CITY-ST- 1P CiTY-St.2p

SIGNATUF!IIE:%. ) W

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi)..Florida Statutes. | further cerlify that the informeti
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mada under cath: that | am a managing mambs!
limited liability company o the recaiver of trusiee empowared 10 execute this report as required by Chapter 60B, Florida Statutes. .

T OF manager of the

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIILD REPRESENTATIVE

K-1s0UW  ISY-YJaxn-3%

Daytime Phong 2




