FILED
2005 LIMITED LIABILITY COMPANY Feb 24,2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000052174 02-24-2005 90105 006 ****50.00
1. Entity Name
C & D PRODUCTIONS, L.L.C.
Principal Place of Business Mailing Address Z u U 1 5 5 9 5
2960 SOUTHWEST 2ND AVENUE 2960 SOUTHWEST 2ND AVENUE
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FI. 33315 .
TS s LA R

Suite, Apt. #, efc. Suite, Apt. #, e_!c. 02212005 Chg-LLC CR2E083 (10/03)

- £
City & State Cily & State 4. FE| Number T Applied For
I Not Appticable
Zip Couniry 2Zp ) Country 5. Certilicate of Status Dasired O ?5'00 Additional
eo Required
6. Name and Addresas of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name

WOODWORTH, CAROLA
2960 SOUTHWEST 2ND AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33315

- City . FL | Zip Coda

8. The above named entity submits this statemant for the purpasa of changing its registered office or registared agent, or both, in the State of Flarida, 1| am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printec narme of regisiered agent and litk if apphcabie. (NOTE: Registered Agent signatura required whon reinstating) CAE

. Filing Fee is $50.00 - - ... Make check payable to

Due by May 1,-2005 . T T T 7T Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TmE I Change ] Addition
NAME WOODWORTH, CAROLA NAME
STREET ADRESS | 2960 SOUTHWEST 2ND AVENUE STREEF ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33315 CITY-5T-2IF
TILE MGRM Delete TME D thange [ Addition
NAME MAEGdLE.DIANA N g’r( ﬁ L ‘g NAME
STREET ADDRESS | 2960 SOUTHWEST 2ND AVENUE STREEF ADORESS
CITY-ST-2IP FORT LAUDERDALE, Fl. 33315 CITY-ST-2IF
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TMmE - O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P - CITY-ST-2IP
TITLE ] Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Dejete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

11, | heraby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiact as if made undar oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a/ afos’

SIGNATURE:

BIGNATURE AND'

Daytime Phone #

GG MANAGING uﬁsn, MANAGER, OR AUTHORIZED REPAESENTATIVE
'




