FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L0O6000036609 03-06-2007 90074 004 ***¥50.00

1. Entity Name
CONNMAS PRODUCTIONS, LLC

Principal Place of Business Mailing Address UUuUwa~ -
4130 CAHUENGA BLVD. 4130 CAHUENGA BLVD. '
SUITE 108 SUITE 108
UNIVERSAL CITY, CA 91602 U5 UNIVERSAL (ITY, CA 91602  US
T PO S W DA A CHABAIRE
Suite, Apt. #, etc. Suite, ApL. #, etc, 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
CY 3 [3) L/ ') (7“7; 6 3 Not Applicable
Zp Country 2 Country 5. Cortificate of Status Dasired 0O gei'gg“ﬁdr:‘jﬁonal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agont
Name
KELLEY, ALBERT L
926 TRUMAN AVE. Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Cade

8. The above named 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 accept
the obligations of registered agent.

i

SIGNATURE 4
nature, tvp@i o prinigd name ol 1egisiered agent and litle if applicable. (NCTE. Regisiare Agenl signalure required whaen ginstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE (CJ Change [ Addition
NAME MASLAR, RICKI G NAME
STREET ADDRESS | 4130 CAHUENGA BLVD., SUITE 108 STREET ADDRESS
CITY-ST-209 UNIVERSAL CITY, FL. 91602 CITy-ST-2IP
TAILE MGR J Detete TILE (3 Change [ Addilion
NAME CONNERY, JASON NAME
STREET ADDRESS | 4130 CAHUENGA BLVD., SUITE 108 STREET ADDRESS
CY-ST-2P UNIVERSAL CITY, FL 81602 CITy-ST-21
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S$T-2IP
TITLE I Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-2IP CIvY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informatian supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or sceiver or trusiee @ wered t0 execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURES o - :’7 7-07 51{- 7676100

SIGNATURE AND‘?PED OR PRINTED NAME OF SIGHING MANAGING HEHBER MANAGER, OR AUTHORIZEDR REPRESENTATIVE Da-rum' Prone #




