2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # L03000044956 Secretary of State

1. Eniity Name
03-28-2005 90293 033 ****50.00
MEGA HUMAN PRODUCTIONS, LLC

Principal Place of Business Mailing Address
836 ALMERIA RD - . P.O. BOX 20196
APT #7 WEST PALM BEACH FL 33416

WEST PALM BEACH FL 33405

T S LRI
ﬂ’% Buoy ed
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ty &State 4, FEI Number Applied For
J\): ﬁ/\ QJ‘] Beack FL 20-0396353 Not Applicable
Zip Country g 3 &{ 0 j‘ CountryA 5. Certificate of Status Desired 3 I§ese ggn‘:?:é"ona'
6. Name and Addrass of Curren! Registered Agent 7. Name and Address of New Registered Agent
T T T T ' - - Name o - a T - -
MAHLBACHER, TIM Trer_ahJLisclier
836 ALMERIA I,:ID _ Street Aqdi‘e’s%(PC(:. Bo, uatz)eris Not Afeptable)
APT 7 : ! t— -
WEST PALM BEACH FL 33405
City, Zip Cod:
/\JOr 4l (r\. Reach FL | 33 0%

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the obligations of reglstered agen

SIGNATUHE/%ZM 77/‘1 | J-,/ Lwo‘q”‘ Yis/os”

od & pnnlsd name of ragrsterad agenl and title £ appicable (NOTE: Registared Agant sgnaliee requred when reinstaling) DATE

9. MANAGING MEMBERS  MANAGERS

ADDITIONS/CHANGES
TITLE MGRM O Delete TLE : [ change [ Addition
RAML MAHLBACHER, TIM ' NAME
STREET ADDRESS | 349 OSBORNE DRIVE STREET ADDRESS
CITY-ST-21P PALM SPRINGS FL 33461 CITY-ST-7IP
T1LE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3- 2P CITY-5T-7P
HTLE e e - e — Cpeteta—— BnmE . - ¢ ¢ e < [C)Change-— . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-S7-2IP
TINE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P

11. | hersby certity that the information supplied with this fithg does not quatity for the exemption stated in Section 119.07{2){i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: X/ v o L~ 7, Ml ahor yysper (5%) ¥23-2006

E H\m@ésn Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




