FILED

< May 02, 2005 8:00 am

Secretary of State

05-02-2005 90122 004 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000035063

1. Entity Name

N-PRODUCTIONS LLC

Principal Flece of Business Maling Address 2 0 0 5 3 2 4 7

301 4157 STREET, 3RD FLOOR 307 41ST STREET, 3RD FLODR

MIAM| BEACH, FL 33140 MIAMI BEACH, FL 33140

R s R AR SR T
Suts, Apt. #, e1c. Suite, Apt. #, etc. 03282005  Chg-LLC CR2E083 (10/03)
Ghty & Srate City & Stata 4, FEI Number Aepiod For

36-4541256 Nt Applicsle
Zip Country Zp Country 5. Certlficate of Slatua Desied ~ [J gg.ggqmam
B, Hama and Address of Current Registered Agant 7. Name and Address of New Reglstersd Agent

Nama

CORPORATE INTERNATIONAL REGISTERED AGENTS,
INC.

200 S. BISCAYNE BLVD., 41ST FLOCR

MIAMI, FL 33131

Strest Address {P.Q. Box Numbar 18 Not Aczceptable)

Clty FL | ZIp Code

8. Ths above named entity submits this statament for the purpasa of changing Its registered office or reglistared agent, or bath, in the Stete of Borida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnenurs, yped or priziad raene of eramm il {NOTE: Regisiered Agort signeirs requrod when sisiaing) DATE
Filing Fee Is $30.00 Make check payabls to
Due by May 1, 2005 Floride Dapartment of State

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

mE MGRM ] pefste TME J chanpe ] Addition
HAME NUSSLI SPECIAL EVENTS (LUS) LLC MAME .

STREET ADORESS | 301 41ST STREET, 3RD FL STREET ADDRESS

oTY-5T-7P MIAMI BEACH, FL 33140 Ciry-ST-0F

me O pata TE (O chengs [ Addition
NAME HAVE

STREET ADDRESS | BTREET ADDRESS

CMY-ST-2P CTY-ST- 2P

TME [ Daista TME [0 Change L] Adilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-0P Gy -§T1-2P

me [ petete TME [ change [} Addition
NAME NAVE

STREEY ADDFESS STREET ADDRESS

oY-51-7p CiTY-57-29

TME 2 Dekele TME COcmge O Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-57-20P

e [ pets me O Chargs [ Addltion
NAVE NAE .

STREET AIDRESS STREET ADDRESS

Y- §T-2P Y- §1-2¢

11. 1 hareby certify that the informeation supplfad with this flling doea not quality for the axemption sietad in Sactian 119.07(339) Roride Stmtutes. | further cartify that the information
indicated on this repart is trueyand accurate und that my signature shall have the same legal efiect 23 if made under that l arn ging member or manager of the
Iimited labiity company o execute this repo:t ag required by Chapter 608, Flori

SIGNATURE: __1_

SKNATURE AKD TYPED 5 PRINTED KAME OF SIGRIG

MEMBER, MANAGER, OR AUTHORZED NEPRESENTATIVE Phaoe




