R FILED

2006 LIMITED LIABILITY COMPANY Feb 28,2006 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe e e
DOCUMENT # L05000068190 02-28-2006 90179 002 50.00
4. Entity Name
AEQUICAP PRODUCTIONS, LLC
Principal Place of Business Mailing Address 3 8
3000 WEST CYPRESS CREEK ROAD 3000 WEST CYPRESS CREEK ROAD 2 0 0 1 1 3
FORT LAUDERDALE,, FL. 33309 US FORT LAUDERDALE,, FL 33309  US
e v VAR AR EACRRAC A TAMOOEAL
Suite, Apt, #, etc. Suite, Apt, #, alc. 02022006 Chg-LLC CR2E83 (11/05)
City & State City & State FEI Number 7’ 3 Applied For
. 5 i oY) Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Dessed [ fasegg Addijonal
6. Name and Address of Current Registered Agent "7, Namo and Address of New Registered Agent B
Name

JONES, MATTHEW T -
3000 WEST CYPRESS CREEK RD. Street Address {P.C. Bax Number is Not Acceplable)
FORT LAUDERDALE, FL 33309

City FL l Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registered agent and Like if applicable. (NOTE: Regisiered Agent sipnature raquired whien reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MAMAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE ) change [ Addilion
NAME AEQUICAP SERVICES GROUP, INC. NAME
STREET ADORESS | 3000 WEST CYPRESS CREEK RD STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE, FL 33324 CITY-§T-2p
TLE . [ delete TILE O Change  [J Addition
NAME : NAME
STREET ADDRESS - STREET ADORESS
CITY-S1-2P A CiTy-S1-2IP
TITLE [ oelete WITLE O change [ Addition
NAME NAME R
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-$1-21F
TITLE O Delete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRAESS
CIY-S1-2P CITY-5T1-2P
TILE [T Delets TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-21P
TTLE [ detete TILE DOchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST1-2P CITY-ST-2IP
11, | hareby certily that the information atpplied with this filing doas not qualify for the exemplions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and d-hal my signature shall have the same legal effect as it made under cath: that 1 am a managing member or manager of the
limited liability company or the cute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE e 167 t) L)1 ¥IY ) 66T
SIGNATURE AND TYPED/BR PAINTED NAME OF SIGNING ﬁmmu(e u%ézn umhgs,onﬁ;momzen REPRESENTATIVE Date Daytime Phone 4

N4 —



