2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 10,2004 8:00 am

DOCUMENT # L0300005467 Secretary of State
W.AY. COOL VIDEO PRODUCTIONS, L.L.C. 03-10-2004 90014 028 ***#30.00
Principal Place of Business Maiiing Address
PO BOX 313 PO BOX 313
SSANAL POINT FL 33438 SSANAL POINT FL 33438 &RUTULUL
e s LR T
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale Cily & State 4. FEl| Number Applied For
=20~ OS OO0l 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.ggqlﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAB%EEBRAINEQA ROAD Strast Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
City FL Zip Code

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

the obligations of r istered.azn, /)tl ;
SIGNATURE izuv : 71 5/5, / 04 -

Signature, typed or prinded name of registered agewand titte it apphcable. {NOTE: Regisiered Agen! signalute faquirec when reinstanng) T paTE

4 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WL MGRM L1 oelele TILE Mgr_ [ change  [MAddition
KAME THAMARUS, MICHAEL NAME Li=q R.Moycr
STREET ADDRESS | PO BOX 313 swerT ooress | 5604 Banand Rd.
CIry-sT-2ip CANAL PQINT FL 33437 CTY-5T-2IF WPR FL 3 5 f-] 13
TiFLE T Delete TITLE i [ Change L1 Addilion
NAME NAME
STREET ADORESS STRFET ADDRESS
CiTY-S1-21p . CiTY-S7-21P
TLE 7 Detete TITLE T crange [ Addition
NAME NAME

 STREET ADDRESS . STREET ADDRESS | .
CITY-51-71P * QY -ST-ZiP
FE [ Delete TME O change  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2IP
i3 O pelete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-71p CITY-ST1-2IP
TMLE {1 Detete TWILE O change [ Addition
HAME MAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-ZIP CITY-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify 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 ¢r manager of the
limited liabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: MZ Michgel Thamprus 5’}‘5’04 (51e) 351 -3§12-

¥ " ¥
SIGNATURE AND TVPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER; OR AUTHORIZED REPRESENTATIVE Daty Daytme Phaone #




