2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 20, 2005 8:00 am
DOCUMENT # L03000032765 y 20U,
1. Eniy Neme | , Secretary of State
NENE PRODUCTIONS LiLC . ud 05-20-2005 90208 031 ****50.00
Principal Place of Business Mailing Address
1426 MICHIGAN AVE. 1426 MICHIGAN
RA AR
2. Principat Place of Business 3. Mailing Address

WO} Basy : o0 | Ay -

Suite, Apt. #, eu;.\(:r‘— & Suite, Apt. #, etc. Aa{— Q 1st MOORE CR2E083 {10/04)

City & State ' City & Sta‘te . 4. FEI Number Applied For

Y\ & ’Y)OJ/'\ VYL A v Enb'\ 81-0629998 Not Applicable
Z-:7p>‘5\ %‘ CPiSWDAE Zie 33 \Sq %mtry = 5. Certificate of Status Desired O Ei'ggql':f:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

I{'EZNSSS P:'Fﬂgisl\}CAAVE Street Address (P.O. Box Number is Not Accepiable)

MIAMI BEACH FL 33139

City FL i Zip Cade

8. The above named entity submits this statement f?rposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(¥~ 2

the cbligations if—myégeg /
-k i o
SIGNATURE 200l ” ﬁ/ oA b// /0 {
4

S-gnmuyﬁad o prited nama o ragistarea’agetit end wike d soplcable (NOTE Registerad Agant signature required when tensialing)

: FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State-

Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete TiLe MAnA, &"" e BEE [ Change  FJ-Adetion
NEME LOPEZ, MARIANA NawE J&a9) #Ezy“ﬁu
STREET ADDRESS (677 SW 9TH AVE. APT, 302 steceTav0ess | /00 3"’/ pll # L
OTv-ST-7F | MIAM! FL 33130 CITY-57-2p Moam) bk FC 33139
TiLE [ Delete TIME [ Change  [C] Addition
NAME HAME
STREET ADDFESS STREET ADORESS
CIFY-51-2P onY-ST- 2P
TLE 1 pelate TTLE [ change [ Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2Ip
TLE O Delete TIILE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-$1-7IP
TITLE O pelete ] TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-2P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T- P CITY-ST-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited fiabifity company or the receiver or trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

54/345 BOSLIL-SY

Daytme Phone #

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE




