2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # L04000022769

1. Entity Name

ACADEMY OF CINEMA LLC

Secretary of State

02-21-2005 90177 043 ****50.00

Principal Place of Business Mailing Address

&
3590 POINCIANA DRIVE 3590 POINCIANA DRIVE
MARGATE BLDG APT 511 MARGATE BLDG APT 511 20013258
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us Us
_ Po Beme 90 >4
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Slate City & State 4. FEl Number - Applied For
woartAt J ‘7'7 - 06 27 %S_ 2_ Not Applicable
p Country %ZI% ot ‘5—\_, COE% ﬁ' 5. Certificate of Status Desired O ?i'ggm‘::’:;"‘)na'

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

ErLl(_ (o r\_.\mAJ /I‘_ILJ\.‘S-TE_JAJA v—LEJH-/Z.

Street Address {P.C. Box Number & Not Acceptable}

2429 N.TEDRAAM /1476 fraoay

Cin’ﬂC)\— n_.A——TDI\.\ FL EpCud‘is\

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

the obligations of registered agent.

senaTure . lA . G ondo ~

’zJ}Jf(os

Signature, yped of printed neme of registerad agant and utls f epplcabla (NOTE Registared Agant signatue requirad when isinstaing) BATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete HITLE [ Change [ Addition
NAME COHEN, NORMAN | NAME
STREET ADDRESS | 3590 POINCIANAN DR, MARGATE BLDG APT 511 STREET ADDRESS
cny-sT7P | LAKE WORTH FL 33467 CITY-ST-2IP
TILE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
—TL - _ — — ——ee o piee - -8 owmE - - — = [Z].Change. . .[7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIfY-ST-2IP CITY-S1- 2P
NE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
IITLE O petste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-S1-2IP
TmLE O petete TLE [J change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.51-2P
11. | hersby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutas.

SIGNATURE: A J-ovee)

Algim ) T cah‘-&d

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b Rob 499 3555

Date Daytima Phone ¥




