FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000081038 04-29-2005 90045 010 ****50.00
1. Entity Name
FIERCE | FILMS, LLC
Principat Place of Business Mailing Address cUUdUGIY
21205 YACHT CLUB DRIVE 21205 YACHT CLUB DRIVE
UNIT 3109 UNIT 3109
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
Suite, Apl. #, etc. Suite, Apt. #, atc. s
e ApL &, etc ute. fpl. &, el 04272005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
=271 3321170 Not Applicable
Zi Count Zi Count 'y v i
P ountry P oumry 5. Certificata of Status Desired || $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLON, JAMES P
21205 YACHT CLUB DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
UNIT 3109
AVENTURA, FL 33180
City FL | Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am larmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura. typed or printed name of ragi egent and title # (NOTE: Registered Agent signaturs requirad when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 detere TIMLE [ Change [ Addition
NAME DILLON FAMILY HOLDINGS, LLC NAME
STREETADDRESS | 21205 YACHT CLUB DRIVE, UNIT 3109 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST- 7P
TITLE [ Dpetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-s1-2I9 CITY-ST-217
TmEe O pelete HTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T-2IF
TITLE ] Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2P CITY-ST-2IP
TMLE O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleta TIMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P Y -§1- P
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Rorida Statutes. | further certity that the information
indicated on this report is trus and accurata and that my signature shall have the same lsgal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea prngbyered o execute this report as required by Chapter 608, Florida Statutes.
X/M / ANAT Nl Mrﬂ"’{om /‘//27/2‘;”5
SIGNATURE: {
snmuru?! AND ﬁt;s?ﬂ:m PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4

u



