| FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT-(AR)

DOCUMENT # L06000028965 ' ecretary of State
1. Enlity Namo 03-20-2007 90146 029 ****50.00
WJK WORLDWIDE PRODUCTIONS, LLC
Principal Placo of Business Malling Address
2543 MERCEDES DRIVE 2543 MERCEDES DRIVE
FORT LAUDERDALE FL 33316 FORT L AUDERDALE FL 33316
O R 00 5T 0 80 000 0 R A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Api. #, clc. Suite, Apl. ¥, vlic. 15! MOORE CR2EOB3 {10/06)

City & Stawe City & Stato 4. FEI Num| Apptiad For

| bao L. SR 4// & Not Applicabla
ap Country Ze Country 5. Corfiicalo of Status Dositod [ fggg Addiional
6. Name and Adgress of Currant Ragistared Agent 7. Name and Address o New Roegistered Agant

- - Narma

HAFT, STUART J ESQ

ALLEY, MAASS, ROGERS & LINDSAY, P.A.
340 ROYAL POINCIANA WAY, SUITE 321
PALM BEACH FL 33480

Shreet Addross (P.0O. Box Numbay is Nol Acceplabig)

City FL I Zip Code

8. The above namad entity submils lhis statement for Ihe purpose ol changing ils rogistered alfice or rogislered agenl. or both, in the State of Florida. | am famiiar with, and accepl
lha ctdigations of rogistered aganl.

SIGNATURE
SGRAINS, [yDadd 4 O4nee0 1R he Of 1e[rilersc Jpurd ano Liln 1 applcabie (NCTE: Regrstured Ager e.gnarers reowrad when ng npakng] CATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Duve By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
ikl MGR [ e nni Clchange () Adaiion
NAMS KRETSCHMAR, WILLIAM J AW
SIREEI ADORESS | 2543 MERCEDES DRIVE S1iu £F ADDRESS
CiY-Sk-oP | FORT LAUDERDALE FL 33316 ClY-sl-2¢
. [0 Detere i [Icnane () Aadvien
NAMY, NAME,
SII0 1’1 ADDRESS SIRH'| ADORESS
iy SI np cy st 1P
st —— e - = Oetete - FlE e - [ change- [ Adtion
HAME NAME,
SIRIC] ADDRESS SIHIE] ADDAESS
viy- sl-2p clky.s1 %
1ne [ Ddsie i O change [ Addition
AW NALE
SIRLE] ADDRLSS SIRIF 1 ADDRESS
Gy -S1-7IP cAly-81- 7P
(Tt O palcie o (O change [T Additkm
NAML NAML
STRLLT ADORESS SIFEE] ADDFESS
ciy- sl #p GIY-ST-79
T [ Detete inr CJcCrange [ Addition
NAML NAMT
SINEET ADDRESS SIRIT] ADDRESS
cIfY SI-7IP CHY ST-2P

11, | hereby cerlify thal he intaimaon suppliod with this filing does nol qualily tor the cxemptions containgd in Section 118, Florida Stawles. ) furlhor cortify that the inlormation
indicatad on this reporl is rup and accurate and thal my signaiuro shall have the same legat ellect as if madao under oath; that | am a managing member or manager of tha
limited liability campany o the raceiver of rugleo empowered Lo oxacule this report as required by Chapier 608, Florida Stalules.

hoo~— /}(/\,\/v\/ D.[.////L/b7

Daybrrm Phone #

SIGNATURE:
SIGNA

TURE AND TYPED OR PRINTED NAME OF S1GMNG lljlrﬂ MEMAER MANAGER, OR AUTHORZED REPRESENTATVE




