2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 13, 2004 8:00 am
DOCUMENT # L03000044956 Secretary of State

1. Eniity Name ]
05-13-2004 90324 018 ****50.00
MEGA HUMAN PRODUCTIONS, LLC

Principal Place of Business Mailing Address
735 BUQY ROAD 736 BUOY ROAD
ATT: HUGH WHITNEY ATT: HUGH WHITNEY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
K30 Alnevia M D.-LQ BUY ao\a\(o
Suite, Apt. #. erc ?/ Suite, Apt. #, etc. MOORE CR2E083 (11/03)
ity Sta City & Stal P —, 4. FE! Mumber Applied For
E 77" }?)&1 /34404 F} ‘F tb(« BW)L r( D0 034625 3 Not Applicable
Zip Country le Country . . . $5.00 Additional
33 (/a f ug l4 3 L‘ | Cg U ) 5. Certificate of status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

WHITNEY, HUGH T L Wﬂnw T7 4 Hidilbwcher

736 BUOY ROAD Street AddressL(ﬂ:) Box flumber ﬂriilgc;elp;éb m fA\TO _'L q__

NORTH PALM BEACH FL 33408
et AL feeh  FL[RE00

B, The above named entity submits this statement for the purpose of changing its registered office or reg\s!ered agen or both, in the State of Florida. | am familiar with, and accept
the obligations of regxstered agent.

SIGNATURE {M ﬁL\ dol)e./ . Ry

Sifindllre. thped or printed ndme of ragistered agent and tile ¢ applicable. {NOTE: Registered Agent signature raguired when reinstahng) “ DATE

9, MANAGING MEMBERS/MANAGERS -~ 10. ADDITIONS / CHANGES

TITLE MGRM %eme | TIMLE [ Change  [] Adaition
NAME WHITNEY, HUGH NAME

STREET ADDRESS | 736 BUOY ROAD SIREET ADORESS

CIrY-S§1-21P NORTH PALM BEACH FL 33408 CITY-ST-7IP .

TMLE MGRM {1 Detete TITLE [ change [ Addition
NAME MAHLBACHER, TIM NAME

STREET ADORESS (349 OSBORNE DRIVE STREET ADDRESS

CITY-ST-21P PALM SPRINGS FL 33461 GITY-ST-2IP

TITLE 1 petete TITLE [1cChange [ Addition
NAME -- - - memem s = e g NAME T —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P o

THLE [ pelete TITLE 3 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TMLE L] petete ME (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2ip

11. | herehy certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3)({), Florida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my sigrature shall have the same legal effect as if made under ecath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ s p 7 A $EEOY  (Slesy 299

SIGNATURE ANB TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Cate Day‘arne Phone #




