FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # 04000011870 01-27-2005 90079 007 **750.00
1. Enity Nama
JANA DESIGN, LLC
Principal Ptace of Business Mailing Addrasa
1880 CENTURY PARK EAST, STE 1600 1880 CENTURY PARK EAST, STE 1600 30010660
ATTN IRWIN RENNERT ATTN IRWIN RENNERT
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067 E | i ‘
r s IO mIR R 2
aséf’ WOKTH pleallle _
SU { T? C\’ -R St e 01112005 Chg-LLG CR2E083 (10/03)
City & State City & Siate 4. FEl Number Appliac For
PAM BEJ‘MHL FLORIDA . Not Appicatio
Zp ., Zp Country i . $5.00 additionas
3{54‘80 8. Cartificate of Status Desired O Fee Raquired
8. Nameand Addrass of Current Reglstered Agem .- . ] . .. . 7. NameandA of Hew Registared Ageri -
Nama
NRAI SERVICES, INC.
526 E PARK AVE Sireat Address (P.O. Box Number ia Not Accaptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

& The above named entily Submiis this statement for the purpose of changing its registered oflice or registered agent, or both, in the State ol Forida. | am lamifiar with, and sccept
the obligations of registered agent.

SIGNATURE

Signatune. Iyped G printad et of fageatarad agant Sact vty # anckcabie, INOTE; Rogeaterad At ignaburs recrmid whin [WIRALIG) DATE
" Filing Fee s $50.00 . liaks check payable ta-
May 1, 2005 " Rorida Department cf Stxte
8. - MANAGINB MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE O pela s [ Change  [] Aadition
NAME E NAME
smrm JQY MRK SU;TE’ /oo STRLEH ACDRESS
ar-si-ar %7 ony-si.2p
TME O Dexo me O crange ] Actiton
NAME AV
STREET ADDRESS STREET ADDREES
ory-ST-20 ar-s1-z¢
e O petmr T3 Ocae [ Addtin
HAME — N . . - e = NAME o - -
STREET ADDRESS STREET ADDRESS
-0 Ty-§1- 27
me 3 el TLE Clcnge [ Adtition
MNAME KAME
STREET ADDFESS STREEY ADORESS
an-st.ar Cify-$1-29
ImE [ peetn e () Crange [ Additicn
N RAME
STREET ADDRESS STREET ADORESS
Cily-SI-2P CITY-5T- 9
e ] Delats THLE [ Change (3 Addition
NAME AME .
STREET ADORESS ' STREET ADDRESS
CITY-§T1-0P ofY-ST- BP

11, | heraby canily thai the information supplied with this. (ling does not qualify for he exempiion stated in Saclion 119.07(3)6). Rlorida Stahutes. | lurther certify thel the information
indicated on this repart s true and eccurate and tha; my signature shall have the 5ame logal eflect as # made under cath; that | am a managing member or manager of the
limited liability company or the receiver o rustee empowared 10 exaculs s /eport as required by Chapler 608, Roricta Slatutes.

SIGNATURE: . \Q!’“"‘-M‘— fﬁ““"‘" thie)fo

TYIED OR PRINTED MAME OF BXZMNG MARACING MEMBEN, MANAGER, OR AUTHORZED AEPRESENTATIVE [+ ] Owytzrg Phora ¢

* JANA DESIGN, LIC IS A SINGLE MEMBER LIC.

Aug 16, 2005 8:00 am



