F?/ Ve Er

2004°'LIMITED LIAB LITY COMPANY

ANNUAL REPORT

v

R N
DOCUMENT # L03000014461 P\ | | SogzsEES2-
BREAKAWAY FILMS IV, LLC it o F 05-10- 2004 50011 048 ****50.00
| 1““\'\ . Q{’\(
- \U N
Principat Place of Business Mailing Adbdbgay L{\\‘\F\b =
1191 EAST NEWPORT CENTER DR,, STE. 210 1191 EAST %T%QPORT CENTER DR,, STE. 210

DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

2. Principal Place of Business 3. Mailing Address

D

R

Suite, Apt. #, etc. Suite, Apt. #, elc,

02122004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied Fi
3 7 8, Not Applic
Zp Country Zr Counitry 5. Certiicale of Slatus Desired N $5.00 Additional
. Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterod Agent
L ’ Name -

CASTELL, RONALD
1191 EAST NEWPORT CENTER DR., STE. 210
DEERFIELD BEACH, FL 33442

Street Address (P.O. Box Number is Not Acceptatle)

City Zip Code

FL

8. The above named antity submits this statemeant for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am famifiar with, and act

the obligations of registered agent.

SIGNATURE :
Signature, lyped or printad nume of tagistaey agent anc il if applicable. (NQIE; Regl Ageni g5 q whon lainstating) DATE
T B T K FoR
Filing Fee is $50.00 -Make chéck payable to,
Due by May 1, 2004 Florida Department of State -
[ e [ MANAGING MEMBERS/MANAGERS 10. “ADDITIONS /CHANGES

me © Q : A O pelete TILE Ochange [JMd
NAME o5 NAME
stoeraopeess | \WNOW . wos00es O OR, wdNe  { siset aoosess
Civ-st-ap Oeechiehd Pev By 224984 Ginv-s1-2e
me J.P.| 3 Detere TE Clthnge [ Ad
MAME Dnease Hedoton NAME
SRETANRESS [\ 1A | €, RNewPor - Cre. O+ eaao STREET ADDRESS
TS peecCield eon, Bl Jegady bl
TE 0O oeete TLE . O crange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP Oy -$T-1p
TINE O pelete TILE Ochange [ Ad
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-SI. 2P CITY-ST-2P .
TnE O pelere TILE O change  [(OAd
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P . - CITY-ST-2
TILE O pelete ME Ochange [Jad
NAME KAME .
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P ony-ST-2p

11. { hereby cedtify that the information supplied with this filing does not qualify tor the exemption stated in Section $19.07(3)(i}, Florida Statutas. | lurther centify that tha informati
indicated on this repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am 2 managing member or managar of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE§ .\Qm\

Y-JS-0y  SY-Yaa-s




