2006 LIMITED LIABILITY COMPANY
-~ - ~ANNUAL REPORT (AR)

DOCUMENT # L05000004803

1. Entity Name

MILLS FILM ENTERTAINMENT, LLC

Principat Place of Business

2791 BIT-N-BRIDLE PLACE
SANFORD FL 32771
us

Mailing Address

2791 BIT-N-BRIDLE PLACE
SgNFORD FL 32771
U

2. Principal Place of Business 3. Mailing Address

SECRETJIS‘FR!l‘.-"éfi}j
F
Division of CHRPGSR%I!%NS

08SEP 14 aM o: 57

(LT B

Suite, Apt. #, etc. Suite. Apt. #, elc. 2nd MOORE CR2E083 {4/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country o ) - $5.00 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
' o Name

MILLS, JOHN P

2791 BIT-N-BRIDLE PLACE
SANFORD FL 32771

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

City

FL l Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept the

8. The above named entity submits this statement f|
obligations of registered ag?. / W
SIGNATURE / i

Signature, typed or ted name of 1eqsteras agent and it f appicacte.

NOTE: Registered Agont signature required when remstating)

S‘fémsﬁlﬁo;;

7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ oefete e [ change [ Addition
NAME MILLS, JOHN P NAME
sRecT appness | 2791 BIT-N-BRIDLE PLACE STREET ADORESS
CINY-ST- 2P SANFORD FL 32771 Qry-s1-2e
LE [ gelete WILE ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T- 7P QY- 5T-2P
TME {J pelete TITLE [[J charge  [J Addition
NamE . " NaME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY - ST-7P
e ] Detete mie [l change [ Addition
NAVE - HANE
STREET ADDRESS STREET ADDRESS
CITY-$T- 218 arny-s1-2
TILE ] Delete LE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE [ Detete TLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-51-21p

11. | hereby certify that the information supplie
this report is trus and accurate ang that myfsigngture ¢
or the receiver or trustee emapwe et i

G

Fhort as required by Chapter B08, Florida Statutes.

SIGNATURE:

i /2

g with this filihg does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the infermation indicated on
all have the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company

SIGNATURE A T

E QL4GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

S-Yeym THY

Date Daytime Phone #

z?/ VTARY)

g T

ra




