2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT-(AR) May 08, 2007 8:00 am

DOCUMENT # L06000019522 Secretary of State
1 Ently Name 05-08-2007 90112 031 ****50.00
DAK VIDEO PRODUCTIONS, L.L.C.
Principal Place of Busincss Mailing Address
11720 TIMBERS WAY 11720 TIMBERS WAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Number : Applied For
20~ \Bfﬁ 22 ‘ Not Applicable
dip Counlry:. . ap Couniry 5. Certificate of Slatus Desired J $5'00 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENMAN, LARRY C C.P.A,

LARRY C. ROSENMAN C.P.A., PA. Strect Address (P.O. Box Number s Nol Acceptable)

12340 ST. SIMON DRIVE

BOCA RATON FL 33428

City FL I Zip Code

8. The above namad entity submits lhis stalemant for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registafed agent.

SIGNATURE
Signatura, ypea of prinled ngme of regisiered agen ang ke ¢ apphcable. (NOTE: Regrsierea Agent sgynatura requrec when ransiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS  CHANGES
HiLE MGRM 7 Delete ILE ] Change [ Addition
HAME MARKMAN, BRETT NAME
SIREET ADDRESS | 11720 TIMBERS WAY SIREET ADDRESS
CIY - S1-21P BOCA RATON FL CHY-ST-2IP
THIE O Detete TITE change [ Addition
NAME NAME
STREET ADDAE 53 STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
1MLE [ Detere TITLE ] thange (] Addition
NAME NAME
STREET ADDRLSS " STREETADDRFSS™ )
CITY-Si-7IP CITY -ST- 2P
e [ pelete HILE I cnange [ Addition
NAME NAML
STREET ADDRESS SIREETADDRESS
CITY-S1-2tP CITY-$1-21P
TMLE O pelele e [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
NiE O Delete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2Ip Cly-si-2p

11. | horeby certify that the information supplied with this fiing does not qualify far the exemptions contained in Section 119, Florida Statutes. | furlher certity that the infarmation
indicated on this raporl is rue and accurale and thal my signature sh ave the same legal elfect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or iruste¢ empowered Io is reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: N /u, / 0% acd-268 -§322

SIGNATURE AND TYPED OR PRINTED Mlh'E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ! baIe Dayme Prone +




