2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). Apr 23,2004 8:00 am

DOCUMENT # L03000004997 | ecretary of State
1. Entity Name -
04-23-2004 90012 017 ****50.00

40 PRODUCTIONS, LL.C
Principal Place of Business Mailing Address
1330 SW 75TH AVENUE 1330 SW 75TH AVENUE
NORTH LAUDERDALE FL 33088 NORTH LAUDERDALE FL 33068 19 3 4

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)

City & State City & State 4. FEI Number . X Applied For

117 }j /} 60 Not Applicable
- - LA hd "
Zip Country Zip Country 5. Certificate of Status Desired C gi‘ggqlﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E):‘L}JSB(I)BéA\E’ %E-H'FS\I}IEE]UE Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE FL 33068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

o 1S oo . Dunbar, o OV ceo 4/13/0y

Signature, typed & primac name of registered agent and titte 1 applcanle. {NOTE. Regstered Agent signature required when fainstanng) DATE?

‘ FILE NOW!!! FEE IS $50.00 .- )
-Make Check Payable to Florida Department of State

L ": Due By May 1, 2004 - .

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e M YEm O pette e O Chenge (1 Additon

NAME Deénton D Dun K NAME

STREETADDRESS | |3, 30 S/ 76 eALe STREET ADDRESS

CrY-ST-2P norJAn Lowdrdale. £l R3064 G- 512

TITLE ' 1 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP OITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
“NAME A - HAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cITy-ST-2IP

e {1 Delete TmE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2P

TITLE [ patete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Detete TITLE [ trange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infarmation
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 ar trustee empowered to exscute this report as reguired by Chapter 608, Florida Statutes.

SIGNATQRE:M Derdon Dunhae "f/l?/%I 6&{}773'2%‘/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE n Duflime Phone #




