.

3 FILED

*.. " 2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT. -

Secretary of State
DOCUMENT # L04000030052
1. Entity Name 05-12-2005 90031 016 50.00
SNOWBIRD FILMS, LLC
Principal Place of Business Mailing Address
(/0 FLORENECE SEIDELMAN, MEMBER C/0 MARC H. AUERBACH, ESQ.
11068 MALAYSIA CIRCLE 201 S. BISCAYNE BLVD., SUITE 2000
BOYNTON BEACH, FL 33437 MIAMI, FL 33131
RS ES S ARSI T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-LLG CR2ES3 (10/03)
City & State City & State 4. FEI Number Applied For
255 - \OAo AT ‘—\’ Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O gese.ggq :‘i:’;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name -

AUERBACH, MARC H ESQ.

201 S. BISCAYNE BLVD., SUITE 2000 Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity subrmnits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and titl if applicable. (NOTE: Asgisterad Agent signaturd required whan reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM £ selete Time Oichange 7 Addition
NAME SEIDELMAN, FLORENCE NAME
STREET ADDRESS | 11068 MALAYSIA CIRCLE STREET ADDRESS
oTv-5T-2F | BOYNTON BEACH, FL 33437 yd CITY-5T-2P
THiE MGRM Mme T O Change [ Addition
NAME KRAMER, DAVID NAME
SIREET ADDRESS | 9590 HARBOUR LAKE CIRCLE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL 33437 CITY-8i-2IP
TMLE O pelete TALE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-24P
TME £ Detete TITLE Ochange {1 Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-St-21p
TITLE 1 petete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TILE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy- ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

smmwms:n_j‘ﬁ@w—- z.%@mat) Q-‘DL‘OS 56113308,

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phong #

¥



