FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

L03000026264

P giwCNEJmIZAENT # 02-17-2004 90191 003 ****50.00
VILLIBORD PRODUCTIONS LLC
Principal Piace of Business Mailing Address
120 SW. 26 ROAD 120 S.W. 26 ROAD 24 Ul 14 4 8
MIAMI, FL 33129 MIAMI, FL 33129
S s IR SALCER AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Appfied For

)( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-ggm‘;r“:;"‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
’ : TN T e Narne =~ ’ . - - : - T [E=N P
VILLIBORD, ALEJANDRO
120 S.W. 26 ROAD Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL | 2ip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE

_Signature, typed or printed nama of ragistersd agent and titla il applicable. -« {NOTE: Regislerad Agen| signatura raquired when reinstating)

- o [

Filing Fee is $50.00 Make check payahle to’

Due by May 1, 2004 ‘ 2! e Florlda Deparlment of: Slate .
9. _ MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES B
TLE MGRM O Delete e ' T T [Dchange T Addition
NAME VILLIBORD, ALEJANDRO e NAME
STREET ADDRESS | 120 S.W. 26 ROAD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITy-S7-ZP
TITLE [J oelgte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-ZIP
TITLE 3 Delete TITLE [ Change  [F Addition

CNAME '» S o NAME
STREET ADDRESS | ' ) : ot © " WsmeereooRess | ) oot
CITY-ST-2iP CITy-ST-2P
ILE [ pelete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2IF ~ CITY-ST-ZIP
TITLE . [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P " CITY-57-7IP . .

- TITLE - - oL - - [ Delete ame | o ' S .-+ o Ochage [ Adition”
NAME ‘ NAME ; . T N
STREET ADORESS. | oot M ’ STREET ACDRESS - T e
CImy-ST-2IP - . CITY-§7-2IP )

“11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gcgurate gnd that my signature shall have the same legal effact as if made under oath; that 1 am a managtng member or manager of the
limited liability company or the reqefvdr or rugee empowered to execute this report as required by Chapter 608, Florida Statutes.

2110-04 (205) 343 -8125

RRMTEDNAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie 7 Baytims Phone #

SIGNATURE:

SIGNATURE AND




