2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049848

1. Entity Name
BLACK FACE PRODUCTIONS LLC

Frincipal Place of Business Mailing Address
2255 SOUTH CONWAY ROAD 2255 SOUTH CONWAY ROAD
APT. 1001 APT. 1001

ORLANDO, FL 32812 ORLANDO, FL 32812

2. Principal Place of Business 3. Maﬂmg Address

S Woor SHoRK

w)60d stork \mu

Wiy | /
Suite, Ap1. #, etc. 3 Sune Apt #, otc.

02162004  Chg-LLC

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90432 014 ****50.00

O

CR2E083 (10/03)

| & State

i&ié“%“gﬂwﬁ FL

FROST Pkeof—‘ FL

4. FEI Number

B BN-54AD- (e frecrosicas

le Zip

B 3-{-"" - | “338y3

R 5. Cenificate of Status Desired

O. $5 00 Additional
Fee Required . _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEE, ADRIAN
2255 SOUTH CONWAY ROAD, APT. #1001
ORLANDC, FL. 32812

“lee, ADRIAN

Street Address (P.O. Number is hict Accaptabh
12 8" Weed oTHRYE

“FRoSTPRODF

FL |88y 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gem. ar both, in the State of Florida, | am familiar with, ard accept

[\ee, M&\AN\

' the obfigations of registered agent.
* SIGNATURE /g

Sigrature, typed or printed name of registered agent and title if applicable. \___(NOTE: Ragisfred Agant signature required when reinstating)

_3U-p¢

ril'in Fee Is $50.00
Due by May 1, 2004

Maka check payabie to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
me MGR (0 Detete TME MG l.?l!»-eﬁme O Addition
NANE LEE, JEWEL R RAME Lee ,,:s'e.we.\ %
STREET ADDRESS. | 2255 SOUTH CONWAY ROAD, APT. #1001 STREEY ADDRESS el i‘ ""‘” g a{
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2P ZF:ED WC} (o4 cl %3
e MGR [ telete THE ge [ Addition
NAME LEE, ADRIAN NAME L& pt D Ql .
STREET ADDRESS | 2255 SOUTH CONWAY ROAD, APT. #1001 STREET ADDRESS
CITY-51-2P ORLANDOQ, FL. 32812 CTY-S5-z1p SN E@ﬁ &m& ‘ktﬁi gRDSTPTﬂf
TME MGRM [ pelete TME O change [ Addition
-NaME. .. | LEE, IVAN ____ P S B e NAME L ; im
STHEEY ADDRESS | 618 *I" STREET SIREET ADDRESS SOoes CAS b'C:ETQI‘e, It
CITY-5T-2IP NORTH EAST WASHINGTON, DC CITY-ST-2P
THE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIEE O pejete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADURESS
-CITY-ST-29 CITY-ST-2P
TMLE [ Delete e O Change [ Addition
NAME i . KAME
STREET ADORESS | * - £ STHEET ADDRESS
Ciry-S1-21P CITY-5T-2IP

1. | hereby certity mat the information supplled with this filing does not quality for the exermption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am a managing memnber or manager of the

Ilmlted lighility company or the receiver or trus1ee empawerad to execute this report as required by Chapter 808, Forida Statutes.

SIGNATURE:

Tho (Joweld. Loc)

H67.381-8
Hod. %I-Qua

SIGMNATURE AND TYRED NAI!EOFm

MANAGING MEMBER, IIANABEH.ORAUTH

REPRESENTATIVE

_AN0Y

Daytime Phone #




