FILED

2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
\ £03000003866
,D QCN‘;LMENT # 02-02-2004 90211 014 ***%50.00
IN2ITHV FILMS, LLC
Principal Place of Business Maiting Address
P.O. BOX 5450 P.0. BOX 5450 LEUUDAUL
KEY WEST, FL 33045 KEY WEST, FL 33045
LS s 1 A A
Suite, Apt. #, etc. Suile, Apt. #, elc. 01292004 Chg-LLC CR2E083 (10/09)
City & State City & State 4, FEI Number - Applied For
% '4‘53 3954 Not Applicable
Zp Counlry Zp Country 5. Contficate of Status Desired [ fg-nogq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
: Name
SANTRY, CHRIS
275 GOLF CLUB DRIVE Streel Address {P.C. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' ’

SHENATURE
Signature, lyped or printsd name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinsiating) CATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
™ TME MGRM O palate ITE F Change [ Addition
. NAME SANTRY, CHIRS NAME CRAGTO Pic e B, SANTY Ry
"STREETADDRESS | P.O. BOX 5450 STREET ADDRESS
-mv ST-2P KEY WEST, FL 33045 CTY-ST-2P
TME MGRM O Delete e O change [ Addition
NAME LOVELOCK, GEORGE NAME
STREET ADDRESS | P.O. BOX 5450 STREET ADDRESS
CITY-ST-11P KEY WEST, FL 33045 CITY-ST-7P
TME 1 Delete TNE O change [ Addition
HAME NAME
.. STREET ADDRESS | e s e a—— T ® - & STREET ADDRESS - . e e : - - : T
CITY-ST-7P CITY-ST-2P
TM.E [ pelete T O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7F
TMLE ] petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-7IP
TME . {1 Delere e .. O change [ Addilion
NAME NAME
STREET ADDRESS .. —_— ) L+ w [] STREET ADORESS
CITY-ST- 2 d . . CNY-ST-2P

11. | hereby certify that the mfam'auon supphed with this filing does not qualify for the exemption stated in Section 119.67(3)i}, Florida Staiutes. | turher cerlify thal lhe mlormanon
incicated on this repor ig,be o sl s»gnature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability compagps Rere Pracule this report as required by Chapter 608, Florida Statutes.

CHEISTOPHER 1o « Bnres :/ag/,4 305 A2l Aletr

OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: .




