2008 LIMITED LIABILITY COMPANY

ANNUAL REPQRT..

DOCUMENT # LO3000003866

FILED
Jan 09, 2008 08:00 AT

1. Entity Name

IN2ITIV FILMS, LLC Secretary of State

Principal Place of Business Mailing Addross
P.0. BOX 5450 P.0. BOX 5450
KEY WEST, FL. 33045 KEY WEST, FL 33045
01052008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE YT Apphed el
36-4523354 Not Applicable
5. Certificate of $tatus Desired [ ?3221 :i:’::‘““"

8. Name and Addrese of Current Ragisterod Agent

SANTRY, CHRISTOPHER B

275 GOLF CLUB DRIVE DO NOT WRITE
KEYWWEST. FL 33040 IN THIS SPACE

8. 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

Signaturs, typad or printad nama of registorad agent and titin if applicabla. {NOTE: Rugistaroc Agenl sighatur¢ required when reinstating) DATE

FILE NOW!lI FEE IS $138.75 oy
Aftor May 1, 2008 Fea will be $538.75 o UEo0onTYeT 24
U1/0905-20035-022 133, 75

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SANTRY, CHRISTOPHER B

STREET ADDRESS | P.O. BOX 5450
CITy-Sy-2p KEY WEST, FL 33045

TITLE MGRM

NAME LOVELOCK, GEORGE
STREET ADDRESS | P.OQ. BOX 5450
CITY.ST.2P KEY WEST, FL 33045

TLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS

CITY-8T-2IP ‘

THLE

NAME

STREET ADDRESS ‘
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATIIHJM D e 7 // 7/0 4



