FILED
200 I ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # L05000016015 Secretary of State
1. Enlity Name B Kok K
D GRANTED PRODUCTIONS, LLC 01-23-2006 20140 028 *¥%55.00
Principal Place of Business Mailing Address
3840 SW NTHST 3840 SW11TH ST
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
R S NS RO EAn
Suite, Apt. #, eic. Suite, Apt. #, elc. : 01032006 Chg-LLC CR2E083 (11/05)
City & Siate City & State : 4. FEI Number : Applied For
- ?})g‘{ LN BN O [TRetaspicasis
zip Country Ze Country 5. Cenificate of Status Desired §5.00 Additional
e Required
8. Nameo and Address of Current Registered Agont 7. Name and Add; of New Regt 1 Agont
Name )
GRANT, NANCY E
3840 SW 11TH ST Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33312
City FL , Zip Code

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

SIGNATURE

Sigrature, typect or printed name of registerad Bgent anc tils if applcable. (Nors:mommmummmedmmm[ DATE
__ Filing Fee is $50.00 Maka check payable to
‘Due by May 1;2006~ - — - . - - . Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ etete TITLE [ Change  {] Addition
NAME GRANT, DAVID N NAME
STREET ADDRESS | 3840 SW 11TH ST STREET ADDRESS
CITY-ST1-2P FCORT LAUDERDALE, FL 33312 CITY-5T- 2P
TTLE MGRM 1 pelete ~f me Octange [ Addition
HAME GRANT, NANCY E NAME
STREET ADDRESS | 3840 SW 11TH ST STREET ADORESS
CHY-51-2P FORT LAUDERDALE, FL 33312 CITY-$T-2P
TILE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY.ST- 27 CTY-ST-0P
TITLE [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-BP CiTY-51-2P
TmE O Detete e (] Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTY-5T-0P
TIME [ pelete TME ’ - [ crenge L] Andifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $iatutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal eMect as if made under cath; that | am a managing member of manager of the
limited liability cornpany or the receiver or trustee empowered| to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: . ©o/\\ A m@ . 0+ (@E’ \#\1*@ b °\5‘\" LA -64

AND TYPED OR PRINTED KAME OF OR AUTHORIZED REPRESENTATIVE Deyoma Phone 4

15




