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

ANNUAL REPORT (AR} > Secretary of State

PgWCN‘La{n?‘ENT # L04000059183 02-15-2005 90049 014 ****50.00
POP FILM DISTRIBUTCRS LLC
Principal Place of Business Mailing Address - -
C/0 KAY SCHOLERLLP. .. CrO KAY SCHOLER LLP
777 S. FLAGLER DRIVE, SUITE S00-W 777 S. FLAGLER DRIVE, SUITE S00-W
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i
2. Principal Place of Business 3. Mailing Address l ‘Illm Ill |m |m mﬂ ﬂm Ilﬂ II‘II I‘m 'Iﬂ”‘m mn IIIII m ’Il]
Suite, Apt. #, eic. Suite, Apl. #, ete. 15t MOORE . CRZE083 {10/04)
City & Siate v & S . 4. FEl Number Appied For
R ' 20- 15100 23 Not Applicable
Zo Country zp Country 5. Certficate of Statis Devired [ f:'ggmm”“”
6. Nams and Addresa of Current Registersd Agent 7. Nama and A of New Reg od Agant
: v —- - - N Name g T —
g?gwyhg%ﬁ(ofEﬁ LLP Steet Address {P.O. Box Number is Nol Acceptabie)
777 S. FLAGLER DRIVE, SUITE 900-W
WEST PALM BEACH FL 33401
City FI‘J Zip Code

8. The abova named entity submits this statamant fof the purpose of changing its registered office of registered agent. of both. in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - .

Swgnalute, lyped o prmisd norte o (egrsiened Ogeat ond Lt 4 acpicatle [NOIE Regmisred ACeri $nsius 18quLed whan insialng! DATE

TR TR A T L R G el ] g T R

[} MANAGING MEMBERS ADDITIONS/ CHANGES
T MGRM O change {0 Acdition
NAME ENGLISH, CHESTER F
SIREET ADORESS | 777 S. FLAGLER DRIVE, 900-W SEREET ADDRESS
ciy-s-2p [WEST PALM BEACH FIL 33401 . CiRY-ST-2¢
TIME 7 Deten TiLE [ Crangs [ addition
HAME HAME
SIREET ADDRESS STREEF ADDRESS
Y -Si- 7P I cinY-S§-2P
e O Detets TIE Ol change [ Acditicn
SIREE ADDRESS STREEN ADDRESS
cluy-sI- P CIy-si-2@
nie - [ hRE Clenmge [0 Addition
HAME , NAME
STREST ADORESS STREET ADDAESS
CirY-S1-2P oY-S1- 19
TiE O Deiee TILE O crange [ Acdition
MAME NAME
STREE] ADDRESS STREET ADDRESS
nY-ST-2P CiY-ST-2p
e O oden AL O Changs [ Addition
HAME NAME
SIREET ADDRESS ’ STREET ADDRESS
Y- ST-31P CITY-S1-2P

11. | hereby ceiﬁfy that the information supplied with this filing doas not qualily for the exemplion slated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicatad on this repart is trya and accurate and that my signature shall have the samae legal altect as if made under ocath: that | am a managing member or manager of the

fimited liability company or the receiver 5100 & red 1o axacute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: r
SIGNATURE AND TYPED OR PRINTED MAMY OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Dute Daw1ime Phons #

e



