2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000037575

1. Enlity Name

MINIMALIST FILM PRODUCTIONS, LLC

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90285 048 ****55.00

Principal Place of Business

1401 S. DIXIE HIGHWAY EAST
SUITE 3E
POMPANQ BEACH FL 33060

Mailing Address
P.O. BOX 23245

.

FT. LAUDERDALE FL 33307

2. Principal Place of Business 3. Mailing Address

1

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Stale City & Stale 4, FEI Number Applied For
EII[/ 76”0 7‘/({’ / ?é Not Appticable
4p Country Zip Country 5. Certificate of Status Desired g ?i'gg‘ l.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[

SERINE, CAROLYN D
9723 W, MCNAB ROAD
BUILDING 8-B
TAMARAC FL 33321

mmmzam e L Teme T e e e e —— e = Leme

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name o! reqistored agen and title if appkcanle. (NOTE: Registere¢ Agent signature 1eguired whan reinstanng) M DATE
0 Y I, et Al
9. preod g7 MANAGING MEMBERS /MANAGERS | K2 ADDITIONS /CHANGES
TE C/ Gre / y 7 ﬂ 5 £ ﬂt neg 7 Delete I TITLE [ Change [ Addition
RAME -~ NAME
STREET ADDRESS ?0 5 V¥ 3 7z L[ ) STREET ADDRESS
oITY-5T-21P =y P-/’ 353 47 CITY-$T- 2
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF LITY-ST- 2P
e [ Detete TITLE 1 Change [ Addition
_MAME__,A - ] = - e —————t © 5 o mla —_— = o oy - ONAME e e b e e e - s ¢ — o — im e e S8 L e |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TTE 1 pelete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS ' '
CiTy-S1-21P CITY-57-2IP
MIE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-ST-21P onv-srae |

11. } hereby certify that the information supplied with this filing doe
indicated on this report is and accurate and that my sign
limited liability company gr

SIGNATURE:

ot qualify for the exemption stated in Section 119.07{3%(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if macde under oath; that { am a managing member or manager of the

e receiver or7 empgwereg’to execuie this report as required by Chapter 608, Florida Statutes.
drlipy / 20 1543664074

SIGNATURE AND TYPED OF'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Dayame Phone &




