FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000081240 ) 01-07-2005 90023 035 ****55.00

1. Entity Name

SARASOTA COUNTY CINEMAS, LLC

Principal Place of Business Mailing Address
7426 HEATHLEY DRIVE ’ 7426 HEATHLEY DRIVE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US .o
T e LT
No CHMGE Ro CHANGE
Suite, Apt. #, ate. Suite, Apt. #, elc, 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number &1 Applied For
| [Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired = gi'gg: Sﬁﬂtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P
—_ —iNghg

MEADOW, JOSHUA
901 NW 85TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 1410

PLANTATION, FL 33324

City FL | Zip Code

Testvn Moo, ECS -

SIGNATURE ),
' @, typed or printed name of “59'5%95 agent and title il applicable {NOTE: Regiflered Agenfsignature required when remnstating)
* " Filing Fee is $50.00 ¢ ¢

Depa

Due by May 1, 2005

Florida

N ., 5.

9. . MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES

TITLE MGRM O pelete TITLE O cChange [ Acdition
NAME MEADOW, JOSHUA NAME

STREET ADDRESS | 901 NW 85TH TERRACE, APT. 1410 STREET ADDRESS

GITY-5T-2iP PLANTATION, FL 33324 CRY-ST-ZIP

TITLE MGR O Deete TITLE O Change  [J Addition
NAME MEADGW, ALEX NAME

STREET ADDRESS | 7426 HEATHLEY DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33467 CITY-§T-7IP

TITLE O pelete TILE [JChange  [_] Addition
NAME - - i RAME s ) - .
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ Delete TILE O change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-§T-2IP

TILE 3 pelete TILE [ Cchange [ Addition
NAME \ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

TITLE . ’ - O pelete TIMLE . O Change [ Addition
NAME : NAME

STREET ADDRESS |~ . . STREET ADDRESS

CITY-ST-2P CITY-8T-21P

11. | heraby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
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 liabdlity company or the zeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %//Z//&ﬂ ézf : g%//ﬂ}/ SB W 5387

smm'rune/un TYPED OR PRINTED NAME OF A, OR AUFHORIZED EPRESENTATIVE Date Daytime Phore #




