. » !

2004 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

1. Entity Name
ART 03 PRODUCTION LLC

DOCUMENT # L03000035063

Principal Place of Business

=+226+-5W-90-AvE—
R L T

¢/o HSBC Bank Building

Mailing Address

=120 SWOORVES
~MifddF-33376

c/o HSBC Bank Building

FILED

7004 JUN 10 PHI2: 3»

Iy P CORPORATIONS
ALLAhASSEE FLORIDA

A

INC.
MIAM!, FL 33131

CORPORATE INTERNATIONAL REGISTERED AGENTS,
200 S. BISCAYNE'BLVD., 41ST FLOOR

2, Principal Place of Business 3. Mailing Address .
301 41st Street 301 4lst Street
e Floor S e 01092004  Chg-LLC CR2E0B3 (10/03)
& Stgte . City & Stat 4, FEI Nu r Applied For
MY &a Beach, Florida ﬁﬁam:?. Beach, Florida 5&—21?41256 Not Applicabl
plicable
le3 3140 C‘ourluht]ry S Zlg 3140 Countg g 5. Cartificate of Status Desired 0 g:'ggq::ﬁﬁj"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accaptable)

City

FL |

Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above 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

Signaiure, typed or printed name of regisiered agent and tite if applicabia.

(NOTE: Registered Agent signature requied when rensiating) DATE

Filing Foe Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

~ ADDITIONS /CHANGES

5. - MANAGING MEMBERS /MANAGERS 10.
TME Manag ing Member [ Delete TITLE [ Change  [] Addilicn
NAME Nussli Special Events (US) LLC NAME
smeeraooress | 301 41st Street, 3rd Floor STREET ADIDRESS
CITY-ST-2IP Mlaml Beach FL 33140 CITY-ST-2IP
TmE [ Delete TLE A0S TEET Shape [ Addition
Nk e 0R/ 1 T/04--T10 10001 ##50. 1
STREET ADORESS STREET ADDRESS o L L 11011 31 sl 00
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
h CITY-ST-ZIP CITY-ST-2P

"-Jr TITEE [ Delete TILE [ charga [ Additien

NAME NAME
¥ STREET ADDRESS STREET ADDRESS !

CITY-51-21P CITY-5T-2P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TME [ Crange Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-ZIP

indicated on this repory is true and accurate and that
limited liakility comparky or the receiver or trfistes em

SIGNATURE:

SIGNATUBEAND TYPED OR PRINTED NAME OF SIGNING \lANAGIIk‘MEﬂBER MANAGER, OR AUTHCRIZED REFRESENTATIVE

11. l-heraby certify that tha information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcricda Statutes, | further certify that the information
signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
red to execute this reporl as required by Chap r 608, Flarida Statutes.

| TS5 Yt JLI esrsr

Daylﬁ'oe Phone #




