AP S FILED
2004 LIMITED LIABILITY COMPANY - Jul 22,2004 8:00 am

ANNUAL REPORT Secretary of State
’DOCUMENT # L03000029271 | SR 07-22-2004 90097 024 ****55 00

1. Entity Name

MINERVA FILMS LLC

7 Principal Place ¢ Siﬂ:eSS . Mailing Address ' ] q U ‘ b g ,Z -
_ 5725 NORTH SABE?C‘IRCLE & MS;@ 5725 NCRTH SABEE )IRCLE ‘ ' . .
3. ) o

MARGATE, FL MARGATE, FL

s g5 ZameSciz,... MBI DIIHIIIHIIIIHIIIIII
_/K o

E435 0 &F)c:e 555N, Gager) i) IRITTIRL

s ol He g
seeprmend - Suite, ApL #, erc—-—--—-== ’-——‘ L ~'Suite, Apt. #, etc.

07142004 Chg -uc CR2E083 (10/03)

v

" Ciy & Sate ‘ City & Srate ) ' #. FEI Number Appling For
: . . ] 10 -013 84 50 Not Applicable
Zip " | - Country : Zip Country . " . $5.00 Adgditional
;L B 5, Certificate of Status Desired Nf Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
e o ] : .- R Name '
‘CARABALLO . i D
5725 NORTH SABELAIRCLE : ' Strgat Agdiess (2.0. B%"”m"e{ cpalie)
‘"MARGATE, FL 3 . . . } -
! : City . i ' - Zip Code
| | | FL?

4. The abt)ve named entity gubmits this statementjor the purpose of changing its reglstered Offlce or registered agent. or both, in the State of Florida. { am familiar with, and accept

/u /4 / 7 Zop

reé'en:red agﬂynd title If appicable. (NOTE: Registered Agent signaiure 1equired when reinstating)

L

Filing Fee is $50.00 .
w2 Due.-by-September 8;:2004 St by : TR

9, . 1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR . T Delete 1L . X Change [ Aedition
NAME CARABALLO, J NAME ) .
smeeT soomess | 5725 NORTHGABEL $RCLE e swic s | - € 125 N. SAB cle..
omy-sT-2P [ MARGATE, Fl- 3 - 2 cmv-51-2p
TTE MGRM | O Delete TTE ‘ ‘ o [ Change [ Additian
. NAME CARABALLO, JOHN . o s ’
. STREET ADDRESS | 5725 NORTH SABLE CIRCLE STREET ADDRESS
, . CITy-ST- 2P MARGATE, Fl. 33083 GITY -ST-21P
- e : ' - [ Delete e ) ) " Ochange [ Addition
NAME ’ O e ' :
" STREET ADORESS : . STREET ADDRESS
CITY-ST-21P ¢ - . CITY-ST-2IP
TTLE ' 3 - < " O Delete e : [ change [ Addition
HAME ‘ : HAME .
STREET ADDRESS ' : STREET ADDAESS
cry-ST-2P ’ : . B R Lo C em e i el |
=l me |- . . O pelete HLE - : h o T [ Change ] Addition
NAME i . ' NAME
STREET ADDRESS v ) , W seet aoomess
3 CiTY-ST-2P - Lo . - CITY-ST-ZP
TTLE B . - O Delete Cf e .  change {7 Agdition
NAME 1o NAME . .
STREET ADDRESS ! . ) STREET ADDRESS R
CITY-ST-2P t i . CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report is rue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the rpgeiver or trustee empowered to execute this seport as reguired by Chapter 608, Florida Staiutes. és)_/ g

gy / oshve. Cacaboallp ?//’—7/01—/ //_4 3

SIGNATU
ATURE FYPED OR PRINTED NAME smumym:mn MEMBER, MANAGER, OR A AUTHORIZED REPHESENTA'I'IV'E Date Day‘tme Phone &

o




