2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ] Aug 15,2005 8:00 am

DOCUMENT # L04000078209 Secretary of State
1. Entity Name 14 ok K ok
FILM ARTS ALLIANCE LLC 08-15-2005 90036 010 50.00
Principal Place of Business Mailing Address
5725 BAGEVONT ORQE 5725 PGBVONT GRLE 20066757
UTHA AL 33547 B UTHA AL 33547 B
s IAFMEE AR RN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08112005 Chg-LLC CR2E0S3 (10/03)
City & State City & Siata 4. FEI Number Applied For
S~/ E/ 7/02 Not Applicable
Zp Courtry Zip Courtry 8. Cortificate of Status Desired [ fi-ggg?ﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisisred Agent
Name
LEGALZOOM NEVADA, INC.
44 W. FLAGLER ST. Strast Address (P.O. Box Number is Nt Acceptable)
SUITE 675
MIAMI, FL 33130
o City FL Zip Code

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

SIGNATURE
Signale, typed of primed name of registerec agent and Sila it epplicable. {NOTE: Registerad Agen signature requirad when rginstating) DATE
Filin%:oa is $50.00 Make check payable to
-Due by September 7, 2005 Florida Department of State
2 MANAG ING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TIE MGR v O Delete TME Ochange [ Addition
NAME KIPIKASH, JOSEPH M NAME
STREET ADDRESS | 5725 EAGLEMOUNT CIRCLE STREET ADDRESS
CITY-ST-2P LITHIA, FL 33547 CITY-ST-2IP
TME 0 pelete TITLE O enange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-3P oity-st-2e
HME [ Deteta e Ochange [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
oTY-ST-1p CITY-ST- 2P
Time [ Delste TTE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ty -ST-2P CITY-ST-71P
THE [ Detets mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CiTY-ST- TP
e O petete TMLE [DiChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-21p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity 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 liabitity company.e gceiver of trusigp empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 22724 Loz Zprt MK B S = 1116 1R Y//! o5 §/3.207.3533
wawne/aﬁmenomzﬁm?meor " MEMBER, OR AUTHORIZED REPHESENTATIVE Dato Daytime Prone ¥

rd




