~—
i

- Amenpeo
2004 LIMITED LIABILITY COMPANY ’ |
ANNUAL REPORT co

DOCUMENT # L0O3000011644 \ o <\ B0Y 3595853 -
1. Entity Name 2\ 9 P 05-10:2004 90011 049 50700
BREAKAWAY FILMS V, LLC ¥ &
‘ ' S/ |- o (RY R F\R\D A
- - 7‘\‘(‘\‘;‘3]“ (‘"‘ Sj E‘F\'Q
Principai Place of Business Mailing Addrass v < ALL N"r\
1197 EAST NEWPORT CENTER DRIVE, SUITE 210 1197 EAST NEWPORT CENTER DRIVE, SUITE 210
| DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
s e s R A SORRTE A
Suile, Apt. #, etc. - Suite, Apt. #, etc. - 02122004 Chg-LLC CR2EC83 (10/03)
City & State T . City & State 4. FEI Nymber . Applied Fo
; é -1 ?L ) 7) Not Applici
Zip . Courtry Zip Country 5. Ceriilicats of Staws Deasired 0O &?ﬂ.ggq Sfedditional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - ' Nama
CASTELL, RONALD .
1191 EAST NEWPORT CENTER DRIVE, SUITE 210 . Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442 -
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and ace
the obligations of registered agent.

-

SIGNATURE . : - _ : _ .
Signatuo, typed o primed name of registared aganl and tilk if 2pplicatie. {NOTE: Reg Agent sigreture requinad whar reinaaling) DATE
Filing Fee is $50.00 "' Make check-payableto
Due by May 1, 2004 ) .. Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. —  ADDITIONS/CHANGES
me . : _ AAA T ogee TTLE ' Olcrange [ adc
g Breroway RimS - Rov Navg
STREET ADDRE ' STREET ADDRESS
Tlnan €. wews CHR DR AEDo :
Crey-st-2p Oeey CveAA W BL el crmy-S1- 2P
me NP EVGS DWW ERRICed  PAAD Deise Tme O change [ 4sg
NAME . _ NAME
smeraness | VWA E L NewSo Yy CARTR . wown STREET ADDRESS
orsze | OeecCietch Boh , TL mauwgy 020 omstw . ,
TRE ’ [ peleta e o ~[change (D Aw
NAME ! NAME ' ) .
STREET ADDRESS :  STREET ADDRESS
CITY-§T-27F ' CiTY-s1-2P
TIRLE . : [ Defate me [ change [ Add
RAME HAME
STREET ADCRESS ) STREET ADDRESS
CITY -5T- 2P _ : oTy-§T-2P
LE : [ Delete TMLE ' . . [ change 7 Add
NAME . ) NAME
STREET ADDRESS, ' o  STREET ADDRESS
CY-ST-2P ) ory-st-zP
TmE ' ' O Delete TITLE O Change [ Aad
HAME S NAME :
STREEF ADDRESS . , STREET ADDRESS
GiTY-§1- 2P CTY-si-2p _

11. 1 hereby cemty.lhal the information supplied with this tiling does not quallly tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the informatic
indicated on this report is Wyue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivar or trustee empowered to execlite this report as required by Chapier 608, Florida Statutes,

SIGNATURE: Q\&m , 4-1s5-0 QAsyh-4aa.5%¢1

ER A TIIBE Ak TweE A0 BT e L ARl Mt G A e LR Ak d ekt 2T e A e B8 2 Ara et it ot BT Eh T eI R E ST & % e —




