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2007 LIMITED LIABILITY COMPANY ;
ANNUAL REPORT (AR) FILED !

DOCUMENT # L06000005637 Apr 16, 2007 08:00 AT
1. Enlily Name
Secretary of State
PACATLANTIC PICTURES LLC
Principal Place of Businoss Mailing Address
95656 134TH WAY NORTH 9556 134TH WAY NORTH
SEMINOLE FL 33776 SEMINOLE FL 33776 .
2. Principal Place of Businass - No P O. Box # 3. Mailling Addross
Suite. Apl # efe. Suile. ApL #, ee. tst MOORE CR2E083 (10/06)
City & State City & Stalo 4. FEI Number Applied For
Not Applicabte
ap Country Zip Country 5. Cortficale of Stalus Dosirod O ?i'ggllﬁ?:é“ona'
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Reglsterad Agant

Name

FITZPATRICK, JAMES A
9556 134TH WAY NORTH
SEMINOLE FL 33776

['\ A City . F L Zip Code ;

Streot Addross {P.C. Box Number is Not Acceptable)

8. The ab.ove‘nam ije-this Ala =V> dqq! lor Ihe purpdepsabchanging ollice or rogislered agent, or beth, in the Sialo of Florida, | am familiar with, and accept
the cobligations 'h JJ. ‘ “ "'d.
SIGNATURE ' ‘ "' Sl - - - :
Signatugt iy ph ’- ¥ """'f{w ulh‘ﬁ:pnluabla (NOM: Regsiored Aganl signaliite reaured when renslaing) e Y N A
A - ‘
(/ y e FILE Now!!li FEE IS $50.00 -
Make Check Payable to Florida Department of State
. . Due By May 1,2007
9, MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS/ CHANGES
e MGRM [ Delele e o O change [ Addition
NAME FTIZPATRICK, JAMES A NAM JURNLEY TU? 193
SIREET ADDRESS | 9556 134TH WAY NORTH STREET ADDRESS n'qt ﬁ4-' ij f- ol 44 -1 [ Qﬂ I m
CITY-S1-2IP SEMINOLE FL 23776 CITY-S1-2IP ‘
THLE [T Deiste e [J change [ Adaition
NAME. NAME
STREET ADDRESS SIREET ADDALSS
CITY-sI- 2P CIY-81-21P
TN 1 pelere TImE, [ change  [] Addition
NAME . NAME
SIRELT ADDRESS “ STRIETADDRI 88 ) - : -
CITY-81-2IP CITY-81-2IP
TILE [ Delate Tme [Ochange [ Addition
NAME NAME
SIREET ADDRESS STRIETADDRI 85
CiTY-S1- 7P CITY-S1-72IP
TIELE [J Delete TILE [ change ] Addition
NAME NAML
STREET ADDRESS STRELTADDRE 88
CIiY-§1-21P CITY-81-2IP
TME ] Delete ts {71 Change ] Addillon
NAME NAME.
STREET ADDRESS SIREET ADDRLSS
CITY-81-71P " ClY-St-£IP

11. | heraby certify that the informalign fupplicd with this filing does not quality for Ihe oxemptions conlainad in Soclion 119, Florida Statutes | further certify that the information
indicated on this repoert is true a curate and that my signaturo shall have lhe samo lega! offect as if made undor oath; thal | am a managing membar or manager of tha
limited lianility company or the rekeider or trustoe ompowgfodye oxpeule this roport as roquired by Chaptor 608, Florida Stalulos

46 5] B3]
SIGNATURE: ; %\ /72’760)6 7‘
SIGNATURE AND WPE?_‘_)EZ‘I _ 1E_[_’_’T__?Fwﬁa » CJ " aﬁ- ANAGER, OR AUTHORIZED REPRESENTATIVE Sers Daytma Phone #




