2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # LO5000020815" - ST Jan 31, 2007 08:00 AM
1. Enty Narme Secretary of State
RHYMIN' SIMON PRODUCTIONS LLC
Principal Place of Busingss Mas’liﬂﬁ Aédrcss )

793 HARBOUR ISLES COURT 793 HARBOUR ISLES COURT
R (||
2. Principal Place of Business - No P.Q. Box # | 3 Mailing Address
Suic, Apt #, cic : Suito, Apt # cte. ] st MOORE CR2E0S3 (10/06)
Cily & State T cityasate - 4. FE! Number ’ | }Applicd For
20-2426609 o D Not Applicabla
Zip Country Zip Country ] . 00 Adaii i
5. Cerfificate of Status Desired [ ge:je Re q{ﬁfi’mm )
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ i Namc ’
;Sgi%%%%bg?gfgg COURT Stroot Address {P.C. Box Number is Mot Acceptabio) )
NORTH PALM BEACH FL 33410 - o
City FL Zip Cade

8. The ebove namod cality submils this siatoment for the purpose of changing its registored office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accopt
the obligations of registered agont.

SIGNATURE . — . — - —
Signature, lyped or prted name of reiisiered agert &nd e § appioable NOTE, Hegistered Agent sighalure reauired when seinstating] DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES o

it MGRM  Ooeme  { mu Ol Chamge ] Addition
HAME FERRUGGIA, MARCY HAKE

SIRIETAUDRESS | 793 HARBOR ISLES COURT STRECTABDRESS - ATy

Aty 77| NORTH PALM BEACH FL 32410 st e ARttt 5000

i3 MGRM Doewte - Ttk O3 Chawge . 7 Addltion
HAME FERRUGGIA, ROBERT . AR

SIRELTADBRESS | 793 HARBOR ISLES COURT SIRECT ADDRESS

CFY-SMP | NORTH PALM BEACH FL 33410 CITY-ST- P
L MGRM O pelete AniE - 7T Ooctange O Addiion
L . | COLE, MARCY HAhAL )

STRLET ADDRESS 793 HARBOR ISLES COURT STREETADDRESS

Ciy-SL4° ¢ NORTH PALM BEACH FL 33410 Cive-sT 2¢ B

e T Do ¥ [Jchange [ Addition
NAME NAHE

STREET ADDRESS SIREL | ADDFESS

GIFY-S1- TP CITe-St- 2P

THIE 7 gelete il . ' Clchange [ Ausition
HAME HAE

SIREE] ADDFESS STREET ADTFESS

elly - st 2Ip cil¥ ST 2P

Wi ' = ) T Clchange [ Adtilion
HAME HAME

STREET ADDRESS SIHEE | ADDRESS

&iTy -8 2P CHY-SE 7P

11. | horoby ceniify thal the information suppliod with this fing doss not qualify for fhe axemptions contained in Section 119, Florida Statutes. | further cortlly that the information
incicated on this report is tua and accurale and that my signature shall have the same fegal efiec! as if made under oath, that | am 2 managing member or managor of the
hmited Hiability company or the receivar of tustes empeowered o exacute this report as required by Chapter €08, Florida Stalutes.

SIGNATURE: W@/ et Trevus aia 1\>~C1§0’l Aok Ho 72 IHO

sigNarume And TfED o mm‘tﬂ/}iﬁw SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED RERSESENTATIVE Cate Cayiens Phone &




