FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000012376 EREe 04-30-2008 90033 016 ***138.75

1. Entity Name

FORMAN FILMS LLC

Principal Place of Business Mailing Address 8 0 “ 3 q b 1 1
3000 S.W. 60TH AVE. 3000 S.W. 60TH AVE, o
DAVIE, FL 33314 DAVIE, FL 33314

e e waprryeem ||| THTOITTIT

.D.

Suite, Apt. #, elc.

Suite, Apt. #, etc. 04242008  Chg-LLC CR2E083 (12/086)

State o - State 4. FEI Number Applied For
Vl &‘ F‘-« -w 6 F-c-/ APPLIED FOR Not Applicable

%9‘7 ’ C°W5A jzazq c&%ﬂ 5, Certificate of Status Desied ] Eﬂi-gg“‘::’:;“""ﬂ'

—~ .~ ——._B-Nama and Address of Current Registered Agent 4o e cmo . T._Namo and Address of Mow Reglstersd Agent:

M.A. FORMAN FILMS HOLDINGS, INC. S{E A. FDRVAD FL!ILS H‘D_LEQ@(_L
3000 S.W. 60TH AVENUE : | BHEF A AsL
DAVIE, FL 33314 : ﬁgj?&o Qo'ﬂ&f

Ci z
4 Tavie FL | ‘85317
8. The above named entity spimj
the obligations of r% f/{
SIGNATURE ‘. !

the purpose of chanwis rwg% ”g%ﬁwﬁw State of Flarida. | am familias wnh and accept
M4, fFozuan r—‘u.msm 05

Signg wut( typed of pinled name g’rmsﬁ agant and tite Papplicabls. (NOTE: Registared Agent signature required when zginstating) DATE
FILE NOWII FEE |s é 4’( . Make check payable to
After May 1, 2008 Fee wi 5538 75 . Florida Departmenl of State
g, MANAG(NG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES.
THTLE MGRM [ pelete TITLE um W Cange [ Addition
NAME M.A. FORMAN FILMS HOLDINGS, INC. NAME AL P mmu RLus tbj_Dlmg NG,
STREET ADDRESS | 3000 S.W. 60TH AVE. STREET ADDRESS zg sno it eq AV‘&
CiTY-ST-ZiP DAVIE, FL 33314 Ciy-st-21P m_u.__f_ a&bl 7 9
TITLE MGR . [ pelete ML m WChange (] Addition
NAKE FORMAN, M. AUSTIN NAME HD WA , nL. H’U-S"D ®)
STREET ABDRESS | 3000 S.W. 60TH AVE STREET ADDRESS n Co &
CY-ST-2IP DAVIE, FL 33314 CITY-ST-2IP . € i 9 I7
E - .- .~ . . O oeeteee . § 11e . e — o — — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$1-20F
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-SF-7IP
ME {0 pelete THLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2ip
e ’ 3 Delete LE [¥change 1 Addilicn
HAME NAME
STREET ADDRESS | . : STREET ADDRESS
GIy-sT-2IP CIY-8T-21P

11. [ hereby certify that the intormation suppe g4
indicated on this repori is true and a e fs
limited liability company or the recgife,

ature shall have the same Iegal effect as if made under oath that | am a managmg member or manager of the
effd to execule this report as required by Chapter 608, Florida Statutes. ﬂ g’, lzzo

SIGNATURE: A AusTn @W 2w0/og

SIGNATURE AND TYPED OR PRINTED NAME]OF SITING MANAGING MEMBER. MANAGER, QR AUTHORIZED REPRESENTATIVE bayore I‘we L}




