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

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000011957 04-15-2008 90103 001 ***138.75

1. Entity Name
KRANE PRODUCTIONS, LLC

Principal Place of Business Mziling Address

100 VILLAGE SQUARE CROSSING 100 VILLAGE SQUARE CROSSING 5 0 00 3 03 9
103 : PALM BEACH GARDENS, FL 33410
PALM BEACH GARDENS, FL 33410

S R MRG0
\(309 € Tefcn RD B0 Box 32727
Suite, Apl. #, efc. Suite, Apt. #, etc, 04092008 Chg-LLC CR2E083 (12/06)
& Sz & Stat 4. FEI Number Applied For
m &KHGH&DEQS ) FL % BE.&(‘_H Ga&bsﬂs: F, NOT APPLICABLE Not Applicable
933* ‘0 . C°“(bﬂ 2'3?33 * \ Q . Counl‘ri SH §. Certificate of Status Desired . [ ?aseggq Sdmdﬂiﬁonal
6 Namo and Addmsu of Current Reglstire_d Agant__ __ _7. Name and Ad:!ms of New Registergd Agent

Name
JONES FOSTER SERVICES, LLC
505 SOUTH FLAGLER DRIVE, STE. 1100 Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

B. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura_ typed or printed name of registerad agent and htie if appiicable (NCTE: Registersd AGan! Bignaturs réqLired whan rensiating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM O oelete TITLE B Change [ Addition
NAME KRANE, JONATHAN D NAME
SIREET ADDRESS | 406-vH-EAGE-SQUAREGROSEING#10—— o | sreraoess | TA%Y Woobrou) Wiisen DRTvE.
OY-ST-2P  LRALM-BEAGH-GARDENS-F—33430—————3p | otz | LDS ANGERLES, CA A00%E
TITLE MGRM [ Delete TITLE &Change ] Addition
NAME DUBOIS, ANNE M NAME
STREET ADDRESS | $0B-vHEEAGE-SQUARE-GROBEING MGG smeeraovvess | VDO E. TeEacH Rb
OTY-ST-2P | PALM-BEAGH-EARDENS 3345 avsizr | PRLM BEACK GARDENS, FL 23410
TMLE O oelele TILE O change [ Addition
NAME NAME
STREET ADDRESS - . e NswmeErmooness | . .
CitY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T1-2IP
TITLE 7 Delete TTEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TmE [ petete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS | © ' STREET ADDRESS
Ciy-ST-2iP . CITY-ST-IIP

11. I'hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the 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 liability company or the receiver or frustee empowered to execute this repart as raquired by Chapter 608, Florida Statutes.

smumme@m@ﬁi& Anne M. DuBars 5"‘// 0? 541 666—2?;1/

TURE AND TYPED OR PRINTED NAME OF [ ] OR AUTHORIZED REPRESENTATIVE Daynme Phone #

KN



