FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000033034

1. Entity Name 01-14-2005 90039 018 ****50.00

DR. STONE PRODUCTIONS, LLC

Principal Place ot Business Mailing Address B

90 ALTON ROAD #1611 90 ALTON ROAD #1611 AV B

MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139

S S A CTCHAO G
Suite, Apt, #. etc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

Yl 75X ﬂ! Mr Not Apolicable
Zp Couniry Zip Gountry 5. Cerliicate of Siaws Desred  [J ?858 ggq Additionl
6." Name and Address of Current Registerad Agent - 7. Name and Addreas of New Registered Agent

Name
REGISTERED AGENTS QOF FLORIDA, LLC
100 SOUTHEAST 2ND STREET, SUITE 2900 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
Sgnatiro. yoed e prinsed naTe of *0g s1ened agod and ke | appleante. {NOTE: Megistorcd Agenl sgnaluc regu-od when renstalng) DATE

Filing Foo is $50.00 Make chock payable to -

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TmE [ Delete mE MLEM . l\j Ol cange %] Adaion
NANE : KAME Pauz. M. toH
STREET ADDRESS STREET ADDRESS KW An..-rolb ED
cnv-st-2 s | pliam Beath, f‘-— 33' 39
e £ Detete s Dlchange ] Adetion
NAME KAME
STREET ADIRESS STREET ADORESS
CITy-St-2Ip CITY-ST-2P
TILE {1 perete HILE Dlchange [ Adetion
KAME HAME
STREET ADIRESS STREET ADDRESS. -~
CITY-ST- 2P CITY-S1- 2P
TmE 1 peete TmE Ocmnge  [JAddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sr-ap _
Tme 1 petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-sr- P
TmE £ Delete TE Cdchange [ Jaddiion
NAME _ NAME .
STREET ADDRESS : STREET ADDRESS
CITY-§T- 2P CITY-5T-2P P

pr the exemption stated in Section 119.07(340, Florida Statules. | further cermy that the information
o 1 a the same Jegal effect as if made under oath; that | am a managing member or manage: ot the
limited liability company or t i wrsTs prt cpefBahis repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (/ro/05 _),Df' (79- 1911

SIGHATURE AND TYPE D NAME OF 0 MEMBER, GER. OR AUTHORIZED REPRESENTATIVE M Cola Cayl o Phenn ¥

1. | hereby ceriity that the intormation supplied wi




