2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT FILED

DOCUMENT # L05000068190 Apr 25,2007 08:00 Al
3, Entty Namo Secretary of State
AEQUICAP PRODUCTIONS, LLC
Princlpal Place of Business Malling Address
3000 WEST CYPRESS CREEK ROAD 3000 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE,, FL 33308 US FORT LAUDERDALE,, FL 33308 US
TS — (AR AT ER AT
Suite, Apt. #, elc. Suita, Apt. #, atc. 02162007 Chg-LLC CR2E0S3 (12/08)
City & State City & State 4. FEI Number Applied For
86-1143042 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired 0 ?oi.g?q 3?:;“0””
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONES, MATTHEW T
3000 WEST CYPRESS CREEK RD. Straet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Stale of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typad or printed nams ol ragisiersd agent and Sits i epplicable. {NOTE: Regislarad Ageni signature recuired when reinsiating}

Filing Foe is $50.00
Due by May 1, 2007

i"’ N éi =
sl
b

9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONSI CHANGES

TITLE MGRM O Delete TITLE I cChangs  [J Addition
NAME AEQUICAP SERVICES GROUP, INC. NAME i 'ﬂ[ﬂ:lﬂ!_l_;""'f]:"ﬂ’fa

STREET ADDRESS | 3000 WEST CYPRESS CREEK RD STREET ADDRESS 05 ATEAT-2005E <00 S a0

CITY-5T- 2 FORT LAUDERDALE, FL 33324 CiTY-ST-2IP ' WL A

THE O Detete e [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete e O change () Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP eiY-s1-ZIP

THLE 2 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2P

TITLE 0 Delate TITLE [ Change ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P CITY-ST-2P

TMLE [ Delats TINE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P /‘) CITY - 6T- 2P

with this fillng dogs no! qualify for the exemptions contalned in Chapter 118, Florida Statutes, | further certify that the Information
ature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ered to execute this raport as required by Chapter 608, Florida Statutes

SIGNATUR %\Um L Movdiman 2ame o

amN%un! ANQ’}!ED ORAINTED NAME OF MAD MERBER, OR AUTH IZED REPRESENTATIVE Date Daylime Fhone #

11. | hereby certify that the informatiop suppli
Ind}cated on this report is true

(e



