2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L03000021755 DIVISIE JARY OF sTA1g
1. Entity Name FLn
GLOBAL MEDIA PRODUCTIONS LLC 0 RPORA TIONS
SN ampo: 59
Principal Place of Business Mailing Address
22136 PALMSWAY #1903 22136 PALMSWAY #103
BOCA RATON, FL 33433 BOCA RATON, FL 33433 é _
R e TR AR R A
Suite, Apl. #, e1C. Suite, Apl. #, elc. 01072005 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number Applied For
45 .p 154G Not Applicable
Zp Gountry b Conmiry 5. Ceriificate of Status Desired - f?ei ggql‘:?::w'
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Regt d Agent
Name .
-SHALAND,-EDWARD —_— e —su_ Emég-';:@! .'Nﬁt
ent Address” % tig
22136 PALMS WAY 103 200 SR ] /) c/ . E,
City FL | Zip Code

8. The atwove named enfity submits this statement for ihe prrpose of changing its segisiered office o 1egisiered agent. of DO, i ihe Siate of Flotida. | am {amiliar with, and a{;cem

;SI;:::‘::"""“”"’Wemdgiw )J/ﬁta/&ww{ Edward Slaﬂ/aao{ 0)l-05-05

Signamre, typed o praged name of regusiened apent &nd idie d apphcable. Agent when M DATE

In accordance with s. 607.193(2)(b), F.S., the limited
FILE NOW:l! FEE IS $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBEAS/ MANAGERS 10. S,
e O Delee TME, M G2 D ctange  [Wadition
NANE HANE Edward Shaland

STREET ADDRESS SRETAOESS | 2 1136 Palms Wey 803

CiFY-5i-ap CAY-s1-np oca Ralon FL 3343 3

e 3 petete TE [XChange [ Adeiiion
NAME NAME

STAEEY ADORESS STREET ADORESS

CTY-S1-2P CiTY-S7-ZP

TME L1 Detete e Cage [0 Adgition
NAME NAME SHO0044507s T

STREET MODARSS SARGES MHRET AL LAE—-01024--008 #x[05.00
GTY-STP. . CITY-51-2P .

TITLE O Detete TILE [ Change [ Addilion
NAME NARE

STREET ADDRESS ' STREET ADDRESS

CAv-S1-2P CriY-S1-2P

MLE [ Delete TE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 Cry-S1-29

NILE [ petete TE [ Crange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§1-2P CY-ST-28

11. | hereby centily that the information supplied with this {iting does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. ) further certily that the information
indicuted on this report is tue and accurate and that my signature shall have the samo legal eflact as if made under oath; that | am a managing member or manager of the
lirnited liability company or ine receiver or trusice empowered Lo execule this report as required by Chapier 808, Florida Stalutes

SIGNATURE: ﬂu&m&( W Glwand Shalaad  1705-05 Lol 3ei-1453

Daze Daytre Phone #




