FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000011644 03-07-2005 90062 010 ****50.00
1. Emity Name
BREAKAWAY FILMS V, LLC
Principat Place of Business Mailing Address
1191 EAST NEWPORT CENTER DRIVE 1191 EAST NEWPORT CENTER DRIVE 2 u u 1 8 8 B 9
SUITE 210 SUITE 210
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442  US
s v — (RIS RO
Suiie. Apt. #. etc. Suite. Apt. #. efc. 01192005  Chg-LLC CR2E083 (10/03)
City & State ~ City & State 4, FEI Number Ap-plieo For -
65-1196171 ' Not Applicable
Zip C?U‘mry zip Couniry 5. Ceriificate of Status Oesired O gei'g?q‘ﬂrdg;m"m
< . ..6._Name and Addresa of Current Registered Agent. - — - 7. Name and Address of New Registered Agent ™
Name
CASTELL, RONALD ;
1191 EAST NEWPORT CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
DEERFIELD BEACH, FL 33442
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or regisiered agent, of bath, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.
HELPR . : . , ! e ) - .

SIGNATURE __ ’ - - i S vy . . .
T Sonature, typed or prted name of registered agent &ndt e f apploabie, (NGTE: Reg:stered Apert signsiure requred when renstaing}

Fiilng Fee Is $50.00
Due by May 1, 2003

9. MANAG ING MEMBERS / MANAGERS 10, C o ~ ADDITIONS /CHANGES'

TITLE P O peee TITLE O Change [} Adeition
NAME BREAKAWAY FILMS - RDP RAME

STREETADDRESS | 11691 EAST NEWPORT CENTER DR, STE. 210 STREET ADORESS

CTy-ST-2P DEERFIELD BEACH, FL 33442 CITY-ST-2P

TILE VP . 7 Delete TILE [JChange  [J Acoition
NAME ELLIS DIVERSIFIED NaME

STREET ADDRESS | 1191 E. NEWPORT CTR. DR. #210 STAEET ADDAESS

Civy-&1-4p DEERFIELD BEACH, FL 33442 GTY-ST-2P

TILE O oelete TIMLE [O Change [ Adcition
NAME - -- HAME - wn - — N -
STREET ADDRESS STREET ADDRESS

CIY-§1-21? GitY-ST-2P

LE [ pelete e O change [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZF CITY-ST-ZP

TILE [ Delete TRLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . - | cny-si-zR A E -

TLE ' ' O elete wme [T T T ' - O cange [ Acdition
NAME R H : RAME . Lot Ll

STREETADDRESS |- =" ¢ . ‘ STREET ADDRESS L e

CITY-57-2P LTy-ST-ZP

11, \ hereby certifythat the information supplied.with this filing does not qualify for ihe exemption Stated in Section 1+9.07(3)i}, Florida Statutes. | further certify that the informalion
- indicated on this repart is true and accuraie and that my signature shall have the same legal effect as if mage under calh: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowesed to execute Ihis report as requited by Chapter 608, Florida Statutes.

S|GNATLLRE§ NN, 2-2Z- :5 TS U-433-¥BY

GNATUARE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¥




