FILED
Mar 11, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000092657 03-11-20035 90055 009 ****50,00

1. Enlity Name
CRIMSON TIGER PRODUCTIONS LLC

Principal Place of Buginess

19411 NE 18TH COURT
MIAMI, FL 33179 US

Mailing Address

19411 NE 18TH COURT
MIAML FL 33179 US

20020094

"

MR

2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

p u H 03012008 Chg-LLC CR2E083 {10/03)
City & State City & Siate 4. FEIl Number Applied For
Sy Not Applicable
Zi Gount Zi Count iti
P iy P untry 5. Cerlificate of Statvs Desired 0 $5.00 Addiional
Fee Raquired
— 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent -
Name

SIESHOLTZ; RCBERT B
19411 NE 18TH COURT
MIAMI, FL 33179

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of 1egistared agent end Lile it spplicable. {NOTE: Reg Apant sip raquited whan ra DATE
T - . . LI B
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete - TITLE [ Change [ Addition
NAME SIESHOLTZ, JOSEPH D NAME
STREET ADDRESS | 19411 NE 18TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST- 2P
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIIY-ST-7P
TE 3 Delete TINE [ Change - [J Addition
NAME, R N B - - NAME . — . S -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TITLE 1 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ Delet= NLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
Tne 3 Delets TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha 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 tizbility company or tha receiver or trustee empowerad 1o executa this repcrt as reguired by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNAT]

Méraying Norlooy

3-g-05

345 933 Y819

D TYPED R PRINTED NAME OF SIGNIIMIANAGING MENBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

Oule Daytime Phone #




