. FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000004332 04-15-2008 90114 025 ***138.75
4. Entity Name
VIBRANT ANIMATIONS, LLC
Principal Place of Business Mailing Address .
2247 STOTESBURY WAY 2247 STOTESBURY WAY - 60023552
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R T = AR AR AR
Suita, Apt. #, tc. Suite. Apt. #. ec. 04082008  Chg-LLC CR2E0B3 (12/06)
City & State City & State . 4. FEI Number” ] Applied For
20-2836468 - L Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] gese'g‘?q::?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
LAW CFFICES OF KEVIN H. FABRIKANT & ASSOC.
12000 BISCAYNE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 609

NORTH MIAMI BEACH, FL, FL 33181

City Zip Code
), FL

8. The above named £nti

bmity this statemet. pose of changing it istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cfregistifed nt. / W ) )
SIGNATURE / /C/ '2{ / [ / OQE
7 QRTE

Signature, typed or rinted name of veglsl:rﬂ# tisa it WW(NOTE Registered Agent signature required when reingtating)

I s

FILE NOWIll FEE IS $138.75 '© " Make check payable to
After May 1, 2008 Foe will be $538.75 .+ ... Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ) . Obeee TILE [ Change {1 Addition
NAME MOSSOP, ANDREW L HAME
STREET ADDRESS | 2247 STOTESBURY WAY Tl g STREET ADDRESS
CIY-57-7P WELLINGTON, FL 33414 CITY-ST-ZIP ]
TILE ‘ O detete TIME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ tetele TIILE J1) 01 Change deition
NAME NAME T ‘
STREET ADDAESS STAEET ADDRESS a
CITY-s1-7p CITY-ST-2IP l
TLE [ oelete TITLE [Dchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2P CITY-ST-2P
TITLE O oetete TITLE O change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TINE O pelete TIFLE O change [ Addition
MAM_E . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certity that the informati
indicated on this report is true
limited liability company or t

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
d Yhat my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of tha
tea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ % /ﬁ"‘/ 8/9/ J‘? AFH-BA - (AAN

SIGNATURE AND TYPED OR PRINFED NAME GF SIGNING umﬁmﬂgﬂq& unu\cs AUTHORIZED REPRESENTATIVE ¥ U Dayiime Phone #

/




