S FILED
2005 LIMITED LI1ABILITY COMPANY
ANNUAL REPORT _ Aug 29, 2005 08:00 AM

DOCUMENT # L03000008595 Secretary of State

| L~ Entity Name
S..LV.E.R. 7 FILMS, LLC

Principal Flace of Business ~ d - Mailing Address
3107 SPRING GLENRD  __ ) P.0. BOX 12926
212 JACKSONVILLE, FL 32209 US

JACKSONVILLE, FL 32207_  US

— == RO M ANE

05182005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE R FopiedFor
01-0776675 Not Apphcable

O  $5.00 agcitonal

5. Cartificate of Status Dasired Fee Required

6. Name and Addreas of Current Registored Agent

PITCHFORD, TERESA D _ DO NOT WRITE

1687 MCMILLAN STREET

JACKSONVILLE, FL 32209 R IN THIS SPACE

8. The above named entily subrrits this slalement for the purposa of changing its registered office of registarad agent, or beth, in the State of Florida, 1 am familiar with, and accept
the abligalions of registered agent,

SIGNATURE -

Signature, typad o printed hame of regrelerod agent and tilfe f apuIlcabEn T WNOTE aég.g?éémga'@gngmg “Bquired wher <ginstating) E -~ PATE

Filing Fee is $50.00
Due by September 7, 2005

B, — MANAGING MEMEERS/MANAGERS _
L MGRM T
HAML PITCHFORD, TERESA D CEQ - &y lii Hix;g.“:'

SIRELI AUURESS | 3107 SPRING GLEN RD #212 - 06 2T T~ B000E -3 50

CTY S1-2P JACKSONVILLE, FL 32207 <3/ 058005103 50,10
TITLE, -
KM

SIREET ADDRESS
aIrv.s1 2

TTLE
NAME

o DO NOT WRITE
" _ IN THIS SPACE

NANME
SIRLLT ADDRESS
GIY SI-2IP

WTLE,

NAME

SIRELT ADDRESS
GiTY-s1 2P

TITLE

NAME

SIREEY ADDRESS
GIIY I 2P

11. | hereby erlily (hat the informalion supplied with this fiing does nol QUﬂ"fY o tha exempticn stated in Section 119.07(3)). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if macle under path; thal | am a managing member or manager of the

lirvited liabilily companyor tha recaiver or trustee empowered to execule his report as required by Chapter Fiorida Siatutes. [ qbq qfqb{%osz:
SIGNATURE: N/v\.(,\ :0 M\ 21119 {Db'f 8

SIBNATURE AND TYPED c\\qmﬂ:n NAME OF SIGNING MAMAGING MEMBER) n AUTHORIZED nern*zmmvs Dat , Daytime Prone #

“ ""*‘



