FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000039128 04-19-2005 90027 026 ****50.00
1. Entity Name ’
FABILUCE FILMS, LLC
Principal Place of Business Mailing Addrass
3144 CASSEEKEY ISLAND ROAD 3144 CASSEEKEY iSLAND ROAD
JUPITER, FL 33477 LS JUPITER, FL 33477 US
e v K IATEAT R A
Suite, Apt. #, atc. Suite, Apl. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
86-1083442 Not Applicable
zip Country ze Country 5. Certificate of Status Desired (] gg'gg‘lﬁ;‘ﬁﬁonal
3 Name and Address of Current Hegiaterad Agont 7. Name and Address of New Reglstered Agent

Name ~

BASTICK, MARGARET

3144 CASSEEKEY ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL i Zip Code

8. The above namea entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agen? and titie il applicable. {NOTE: Ragistered Agent sipnature required when reingtating) DATE
Filing Fee is $50.00~ Make check payabie to
Due by May 1 2005 Florida Department. of Stato
o~y .
R
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM L d 1 Detete THLE [ Chan [ Addition
L4 o

NAME JBASTICK, MARGARET NAME
STREET ADDRESS |:3144 CASSEEKEY ISLAND ROAD STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 © CITY-§T-2IP B
mE ;o - s O Oetete TITLE ML R M [3 Changs @ Addition
et WY S - s | SOV ELAS LUCE
CIY-ST- 7P :‘*'i . N CITY-ST-21P %,‘gq‘l’ %ASSEE)'(E\/ LSLAAD ROAD

Ea ¥y N ¥ il U' i E
e b y o s 1 oeleta TILE O Change [ Addition
NAME % . NAME
STREET ADDRESS STREET ADDRESS
omvestpT T | T T - - - e ~CY:ST-2P — = —_— - -
TME [ oelete TILE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIFY-§1-2P
me [ oelete TILE Ochange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE - [ oelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CINY-5T-2P

11, t heraby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ Lvece /M/of &/)37/ 0677

SBIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE "Date n Phone ¥




