L4

REINSTATEMENT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000001953
1. Entity Name

BLACKDOG PRODUCTIONS LLC

Principal Place of Business

400 SE 1BTH ST,
FT, LAUDERDALE,, FL 33316

Mailing Address

400 SE 18TH 5T.
FT. LAUDERDALE,, FL 33316

FILEL
SECRETARY OF STATE
DIVISIGH GF CORPORATIONS

07FEB-6 AM 9:55

O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 REIN-LLC CRZE101 (”/
City & State City & Stata 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O $5.00 Additional .
Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

BEILLY, BRADFCRD J ESQ.
400 SE 18TH ST.
FT. LAUDERDALE, FL 33316

Name

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiwre. ivped of printed name of registered agant and btla v applcabla

{NOTE: Registarsd Agen! signature requined whan reinstating)

DATE

FILE NOW!l! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payabls to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM 3 pelete TILE dc [ sadition
MAME BOLTON, LISA NAME
STREET ADDRESS | 400 SE 18TH ST. STREET ADORESS
CITY-§1-21F FT. LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME e LU= e O ]
STREET ADDRESS STREET ADORESS DT AT T S E IO
CITY-57-21P CITY-ST- 2P et
TILE O Detete TITLE [ cnange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2P
TILE O Celele TILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete TMLE [ Change [ Addition
NAME NAME , - |
STREET ADDRESS STREET ADDRESS %E%TATE%\ENT 0é .—O 7

i AT s
CITY- $1-21F CITY-ST-2IP i
TILE O Delele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Slatutes. | further certity thal the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or managar of tha

limited liability company or lhe recpiver or lruslee empowe to exacut ‘as required by Chapter 608, Florida Stalutes.
2~ (-— o]  TH{-923-5

~

SIGNATURE:

SIGNATURE AND TYPED OR rmmsr}'ﬁué OF SIGNING MAMAGING MEMBER, wﬂﬂ'men, OR AUTHORIZED REPRESENTATIVE

Daytme Pnone #

[



