2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # LG3060004997 Apr 25,2005 08:00 AM
1. Enity Name Secretary of State
40 PRODUCTIONS, LLC
Principal Place of Business _ ~ Maiing Address
1330 SW 75TH AVENUE 1330 SW 75TH AVENLUE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
T gl L
Suita, Apt. ¥, etc. - : Buite, Api. #, elc. T 15t MOORE CR2E0B3 (10/04)
Clty & State - T Clty & State ’ T 4. FEI Number j Applied For
7 ' 141881360 Not Applicable
Zp Country | Zip Cauntry 5. Certificate of Status Desired ~ [] fi-ggqﬁfﬂm"ﬂ
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R Name o -
?g%aé\ﬁ’ -?DSE-H_ITEGIE%UE Street Address (P.C. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068 ; - :
City B FLjEp Code

8, The abova named entity submits this statement for the purpose of changing fts 1egistered office or registerad agent, or bath, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnaturs, tyoed o proted nere of fagisieied agent and e T epplcable "~ [NGTE Regisierod Agent signature requied whan rainsiating) - ™ DATE
= S e et R o et e e S S SR
FILE NOW!! FEE 15 $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2005 LT
g. “MANAGING MEMBERS /MANAGERS 10. = ADDITIONG CHANGES
oL MGRM ' O oeiete Yo B ' [ Change T Additicn
NAME DUNBAR, DENTON D NAME
STREET ADBRESS | 1330 SW 75 AVE STRELT ADDRESS UR0000327377
Gly-ST-2P [N. LAUDERDALE FL 33068 Ty $7- 2P 04/25/05-80035-005 50,00
e o = T pelete e ) Clchange [ Addition
HAME NAME
STREET ADDRESS SIREET AGORESS
¢y §1- 27 £Y.ST- 2P
HILE ) ' ' Clpeiete § e " ‘ [ Change T Addition
NAME NANE
STREET ADCRESS + STREET ADDRESS
Ciry-51-21F CiTy-St- 7P
LE - T Tlpdes [ mme o ' ' [ Change L] Addition
NAME NAME
STRECT ADDRESS B STREET ADDRESS
BTy S1- 2P TJ CITY-ST- 7P
e T ) T oetete e ) ' ) o [ Change L] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
BITY-ST-7P Y -ST-7P
e T ' TJpelet:  § TTE ‘ Tl Change L] Acdition
NAME NAME
STRECT ADDRESS STREE ADDRESS
CTY-ST. 2P CITY-ST-2P

11. | hereby certify that the iniormation supplied with this filing does not cualify for the exsmption stated in Section 119.07(3)(1), Flofida 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
lirnited ability compafy or the raceiver or trustea ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D S [‘f/LO/ QS’ @5‘”5 /3-294y

SICNATURE AN TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE 1 [ aitma Phoao x




