2006 LIMITED LIABILITY COMPANY

~—-AMNNUAL REPORT (AR} FILED

DOCUMENT # 05000108230 May 01, 2006 08:00 Al
GRATEFUL FILMS LLC Secretary of State
Principal Place cf Business - -Ma-il-iﬁg Add_ra.s_s - o
1407 PALM AVENUE 1407 PALM AVENUE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ato. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Cdy & State City & Stale 4, FE| Number N [ JApplied For
. ] X ,]Ngt Applicable
Zip Courtry dp Gountry 5. Certificate of Status Desired i} ?g*gig?:dwma[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%%EFEDG\QEREISE%TREET S Strast Address (P.O. Box Numbear is Not Accepiable) B
JACKSONVILLE FL 32202 . - . T
City S W'F'LW*Zzba)dZ i

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and atcept
the obligations of registeraed agent.

SIGNATURE - i
Signature. typed or printed name of regisiered agent and Wile if applicable. {NOTE Registersg Agen! signature raguired when remslating ) ) DATE

s oo FILE NOWH! FEE |

- Make Check Payable 1o Florida

ERG e

oo By Wa

LT e b o T e e . ) _
g. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [CHANGES
TiE MGRM [ Delete THLE [ Change ] Addition
HAME ROWLETT, DAVID NAME

i1 1oy '

STREET ADDRESS | 1407 PALM AVENUE STREET ADDRESS P ,.‘;?%gg%g??ga_nm i
Cm-ST-2P | JACKSONVILLE FL 32207-8434 ory-§7-2¢ AR ACRRTOLLLOTILS el
TTE 3 derete TI7LE [ Change [ AdeRion
NAME NANE '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ITY-5T-2P
me 3 Delete TLE O change L Addition.
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THE 1 Delele me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CATY-ST-2IP
e 7 Delese TINE O Change T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 747 CRY-ST-21P
HiLE £ Delete TME T change [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CiTY-ST- 27 CITY-§1-21P

11, | hersby cerbly that the infosmation supplied with this filihg ddés- net quaiifv for the exem-ptions- cbhtém_ed in Section 119, Florida Statutes. | further c-:erﬁy.tha: {He—infcrmatién
indicated on this report is frue and accurate and inat my signature shall have the same iegal effect as f made under oath; that | am a managing membser or manager of the
imited tability company or Ihe receiver or trustee empowered {o execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: \VBOJ:"‘ (ZVQ‘U&’— “\[25;/05 aoHf-962-1"3"]

SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




