2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 04, 2005 8:00 am

DOCUMENT # L04000069971
et Secretary of State
DAB FILMS. LLC - . 02-04-2005 90101 002 ****50.00
Principal Place of Business Mailing Address
208 PAWNEE DRIVE - 208 PAWNEE DRIVE .
ORMOND BEACH FL'32174- ORMOND BEACH FL 32174 200087613
Suite, AplL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
i TNot Applicable
ap Country Zip - Country 5. Certificate of Status Desired O gg;ggﬁﬁéﬂma‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. ] _ Name o - -
?200F:P82¢g 'g'PREE?VtCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signalure, typsd of printed name o regetared agen! and titks 4 appheable (NOTE Ragisterad Agent signalure required when rainstating) CATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petete TITLE [Jchange  [3 Addition |.
NAME . |BYRNE, DAVID NAME
SIREET ADDRESS 208 PAWNEE DRIVE STREET ADDRESS
CitY-si-7IP QORMOND BEACH FL 32174 CITY-S1- ¥
TITLE ] Delets TIILE [ Change [ Acdition
NAME NAME
STREES ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-71P
THLE 7 Delete THLE - [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS i T -
CITY-ST-2IP CITY-ST-71P
TITLE [ Dslete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Detet TI1LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p : . CITY-5T-21
THLE {3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : o - STREET ADDRESS
CITY- ST-ZiP . CITY-ST-7IP

11. | hereby certify that the information supplied with this filing 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 true and accurate and that imy sighature shali have the same lega) effect as if made under oath; that | am a managing member or manager of the
limitad liabitity company or the receiver of trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _____D>-C> = - David) Frans /ff/f Gee) sc6-5167

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




