42005 LIMITED LIABILITY COMPANY f\
AMENDED ANNUAL REPORT ~f

ey
v ‘”, - Q
DOCUMENT # L04000063716 U550 8D
1. Entity Name .S . /D /3 e
KMAFILMS, LLC 7580 4
4 { (4 iE g ‘ &
g ggi" lir 4’8
VY ATRLF AN

Principal Place of Business Mailing Address é«f . A = Z'qi-
14 E. WASHINGTON STREET, SUITE 406 424 E. CENTRAL BLVD, SUITE 160 ) { 0}?/06
ORLANDO, FL 32801 ORLANDO, FL 32801 j 4
T S IR Q2T OL RN

Suite, Apt. #, etc. Suite, Apt. #, sic. 09122005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEl Number Applied For

20-1566326 Not Applicable
Zip Couniry Zip Country 5, Cerificate of Status Desired (] ?g'gg“‘;?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPILLER, RICHARD J LeSace, Suzanne ™.
14 E. WASHINGTON STREET, SUITE 408 Streat Address (P.O. Box Number is Not Accaptabla)

ORLANDO, FL 32801

City FL I Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 agh familigh with, and accept

a 913/ 5005

§i6rulum‘ #d\x printed m@glsmad egent and itk if aoulif:abla, (NOTE: Registered Agent signatura required when reinstating} DATE

Make check payabile to

Amended AR iIs $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [Ochange  [J Addition
NAME LAFACE, SUZANNE M NAME
STREET ADDRESS | 14 E. WASHINGTON STREET, SUITE 406 STREET ADDRESS
CiTY-ST1-71P ORLANDO, FL 32801 CITY-ST-71P
TILE ] Delete TIE [Ochange [ Addition
NAME NAME e
L |l nov Tamen Sewe X saag] you A
STREET ADDRESS STREET ADDAESS ,,"Fgl.r',l i ,:J% I E,_', s :_,— _
CITY-ST-2P CITY-ST-2P OA/2005--01022--015  ##50.00
TITLE (1 Delate TITLE O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TITLE ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP iTY-ST-2P
e ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with
+  indicated on this report is frue and accurate and
~  limited liability company or th eiver or trustee elp:

exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ameg legal effect as if made under path; that | am a managing member or manager of the
n as required by Chapter 608, Floridg Statutes.

SIGNATURE: 9 12 oo YoT7-Y420-1\120

NATURE AyTYPED ORﬁUTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phong #




