1

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Tt W

'DOCUMENT # L05000068190

1.~Enlity Name

AEQUICAP PRODUCTIONS, LLC

Principal Piace of Business

3000 WEST CYPRESS CREEK ROAD

Mailing Address
3000 WEST CYPRESS CREEK ROAD

FILED

May 01, 2008 08:00 AN
Secretary of State

FORT LAUDERDALE,, FL 33309 US FORT LAUDERDALE,, FL 33309 US
N s NI AR A

Suite. Apt #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appiied For

86-1143042 Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0O $5.00 Additionat
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerod Agent
Name

JONES, MATTHEW T
3000 WEST CYPRESS CREEK RD.
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbfigations of registerad agent.

SIGNATURE

Signature, typad o ponted namae of registered agent and Ltle i applicable

(NOTE: Regisiarad Agent signature required whan renstatng)

T P L
FILE NOWI!I FEE IS $138.75 e i Mal E_ng,apk_ggxa.p[e‘_:_q;-ﬁg ey

After May 1, 2008 Fee will bo $538.75 1 f&ge-» 1+ Florida Department of State’ L Ta
Wi bl R s B DA
i R A ‘35559‘.4%-,“1«;%&5 il s

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TMLE MGRM [ Delete TITLE D change [ Addition

NAME AEQUICAP SERVICES GROUP, INC. NAME

STREET ADDRESS | 3000 WEST CYPRESS CREEK RD STREET ADDAESS

CITY-S1- 2P FORT LAUDERDALE, FL 33324 CITY-5T-2IP

TITLE [ Delgte TMLE . [J Change [ Acdition

NAME NAME e

STREET ADDRESS STREET ADDRESS i

CITY-§T-2P CITY-ST-2P

TITLE [ Delels TITLE {7 Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-57- 2P

TME [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CIY-ST-2P CITY-SF- 2P .

TITLE [T Datete TLE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2IP oTY-8T-2P

TIILE [ Detete TILE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST1-2IP CITY-ST-7IP

11. | hereby certify that he information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under galh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by ChaDler.GOB. Florida Statutes.

SIGNATURE: M

%’dom Matthew T~ Tones VE  2)i810R 994-493-65 6S

[ Addition
|
|

SIGNATURE AND TYPED OR PRINTED NAM

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dy

e Daytime Phone #

/



