FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000067177 Secretary of State

1. Entity Nama
JBK CINEQUIPT, LLC

(03-08-2005 90026 034 ****50.00

Principal Place of Business

2831 ARTHUR 5T

Mailing Address
2831 ARTHUR ST

c0U131by

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
3 5‘ -0/ 6[9 'E V Nat Applicable
P Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B I - = =

[-KOSANTIERRY B—— =" °
2831 ARTHUR ST
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. |.am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigratue, typed or printed name ol regisiered agent and fitie if applcable.

L DR

. Filing Fee Is $50.00

{NOTE: Ragisiered Agent signanusre required when reinzatingh

- T &

Make check payable to

Due by May 1, 2005 - : + "Florida Department of State ’
8. — MANAGING MEMBERS/MANAGERS 0. e T ADDITIONS JCHANGES ~ -
me  _ |MGR B Derete e Echange [ Addition
NARE v KOSAN, MARIE MAME
STREET ADDRESS | 2831 ARTHUR ST STREET ADDRESS
cmy-sT-2¢ HOLLYWOOUD, FL 33020 CITY-ST. 2P
FITE [ pelete TITLE O changs [ Addition
HAME NAME |
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Delets TTLE O Change [ Agdition
MAME R T ‘ R _ _
STREET ADDAESS STREET ADORESS
CITY-ST- 7P CITY-1-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-§1-2P
TE [ Detete TIMLE O change [ Addition
NAME NAME
STREEV ADDRESS | ~ STREET ADDRESS
cmv-st-zp . |, . T CTY-ST-ZP __ . . } Y
TITLE R el " O elete me-- - - - - oo - Ochange [ Adéition
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes.’| further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lighility company or the recetver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

MARIE KosSAN

DI N

SIGNATURE:

\/{fl/-o?m-doﬂ{-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
AR ——— S ——

L33fas

Daytima Phone #




