2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000074713 May 25, 2007 08:00 A
- Enily hame Secretary of State
DESTINY MEDIA PRODUCTIONS, LLC
Principal Place of Business Mailing Address
1237 NE FOURTH AVENUE P.O. BOX 23992
GERMRAT AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FEt Number Applied For
56-2545262 Not Applicable
Zp Country Zp Country 5. Cortificate of Stalus Desired [} gi'ggqlﬁ:ﬂ”onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
QAZI%gT\iED:fg\'UERTH AVENUE Strect Address (P.Q. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE
Sanaturs, typod o printed name ol registered agent and tiie f epplcable, {NOTE. Regsteted Agenl sgnalue regured when renslating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 _
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS fCHANGES
TIILE WMGR [ pelete T [ Change ] Addition
NAME MANN, DIANE NAME
SIRETADDRESS | 1237 NE FOURTH AVENUE SIREETADDRESS
CIV-5F-21P FT. LAUDERDALE FL 33304 Cify-si-7 OIOO0TRS402
T (71 Delere e LB AT 7 -B0000 ke =10 Aition
NAML NAME
STRIFT ADDRESS SIREET ADDRESS
cIry-51-21P CITY-51- 71
nnr [J Delele TITLE [ Change [ Acdition
NAME T - ' T e o - -
STREET ADDRESS SIRLET ADDRLSS
CIy-51-2Ip CIIY-81-2Ip
i : [ Delote TILE [ change [ Addilion
NAME NAMY.
STALET ADDRE S$ SIRCET ADDRESS
Ciry-51- 2P CITY-SI-7P
TINLE T Delele TINE [ change  [] Addibion
NAME NAME
SIREFT ADDRESS STREEF ADDRESS
CITY-SI-2IP CITY-§1-7IP
THIT: [ Delete DILE [ change [ Additon
NAME NAMF
SIREET ADDRLSS STREET ADDRESS
CIy-SI-2IP CITY-$1-2IP

11. | hereby cerlfy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further ceriify that the information
indicaled on thus report is 1,12 angke atgnd that my signature shall have the same legal effect as if made under calth. thal | am a managing member or manager of lhe
p ¢ empowered 1o execule this repert as required by Chapter 608, Ficrida Stalutes.

&-2-26207 U -7/
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catg 4 Daypme Phang 4

sIGNATURE e’




