2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Sgp 05, 2008 8:00 am
ecretary of State

DOCUMENT # LO5000001953 09-05-2008 90065 013 ***538.75
1. Entity Name
BLACKDOG PRODUCTIONS LLC
Principal Place of Busingss Mailing Address :) u “1 vyoo
1220 FILLMORE STREET 1220 FILMORE STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 ‘ i
e S R [ R
AG00 M. Federnl Hobwb — LAl
jg”gg"" " Ge Sute. Apt. #. etc 09022008 Chg-LLC CR2E083 (12/06)
ity & Steye City & State 4. FEl Number Applied For
ERFCuacdardale €l 25-3475346 Not Applicable
ﬂj oy Couw 5 \ﬁ Ze Counlry 5. Certilicate of Status Desired ] ?i'gg‘lﬁ?:;‘“’"m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEILLY, BRADFORD J ESQ.
1144 SE 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name ol regrstered agent and bie f applicable,

(NOTE: Regisiered Agenl signalure required when remstating}

DATE

FILE NOWIII FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Departmont of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM I Delete HILE WL SR (-emhge [ Addilion
s BOLTON, LISA A RolTon L\i (tes Wi

STREET J00RESS | 1220 FILLMORE STREET STREET ADDFESS ASW?_‘Q‘ULQJ |5

om-sTzp | HOLLYWOOD, FL 33019 ory-st- 2 = cle.ﬂ&ﬂbp wlig  J330%

TITLE MG;RU\/\ [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TILE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-5T-2IP

JILE O petete TITLE . [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-57-21P

TITLE [ Detete TLE [JChange  [J Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP Cry-s1-21P

THLE [ pelete TITLE Ochange (73 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CIrY-§T-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have tha same fegal ellect as if made under oath; that | am a managing member or manager of the
givar or rusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

jimited fiability company or the

[
o 1

SIGNATURE:

LAy

2 l"-l Qg , Py - £ -89

BIGNATURE AND U’ED OR PRINTED NAME DI! SIGNING MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona # 7




