2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, zoos Feb 08, 2008 8:00 am

DOCUMENT # L06000071918 Secretary of State
1. Ersily Name i
02-08-2008 90100 038 ***138.75
MC PRODUCTIONS LLC
Principal Piace of Business Mailing Acdress
2005 DE LA CRUZ BLYD. P.O. BOX 3640
SUITE 295 SANTA CLARA CA 95055
2. Principa: Place of Business - No P.0O. Box # 3, Mailing Adtress
Suile, Apt. #, eto. Suie, Apt 4 etc. 15t MOORE CR2E083 {10/07)
City & State Cry & Staie 4. FEI Numoer Applied For
65-1294373 Not Applicatle
Zip Country “e Couniry 5. Cerlificate of Status Desired | gese'ggqifgé‘ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, MICHAEL e e — —
1761 W. HILLSBORO BLVD. Street Address (F.OQ. Bax Number is Not Accepanie)

SUITE 401
DEERFIELD BEACH FL FL

City FL Zip Cede

8. The above named entity submits tnis stateman: for the purpose of changing its registerad office or registered agent. of poth. in the State of Florida. | am familiar wilh, and accept
ihe obligations of regisierad agent.

SIGNATLIRE

Sagnadre, vped & 2ented NAIT-E G FEGETE 0 APl BAS | e 3api ke,

(NQTE. Rypstorslt mgarl 5.kt rogun 62 #hen 1 0ngiating) GATE

9. MANAGING MEMBERS | MANAGERS ADDITIONS /CHANGES

e MGRM O neee o ‘ﬁcnange [ Additen
HAME CASTELLANO, MICHAEL RAME 20 \

SIZFET ADDAESS | 1761 W. HILLSBORO BLVD., SUITE 401 smesnsooeess || 701 W - H 1< bovo BWA DU“\'C

crv-s7-20 | DEERFIELD BEACH FL 33442 CIY-51-zP veecteiaA Oea(:h FL I

TTE ] Delte Tifif O change [ Addition
NALE HAME

STAEET ADDRESS STREET ALDRESS

GITY-ST-21P Civr-S1-2p

TILE O pelee lifik [T change [ Adaition
Nanmt HAME

SIHEET ADDRESS | — B T - T YTSEETACORERST T T T T T - T

CITY-ST7-7IP CITY-31-7iP

TILE [ Delete TiTiE ] Change [ Additicn
HARL riavE

SIREET ADDRESS STREET BLDRESS

Cify-87-71P CITy-35-2iP

TTLE O pefete TITLE [ Change ) Aadition
HAME KAME

STRLET ADDAESS STREET ALDRESS

CITY-37-1IP CITY-5T- 74

TILE 3 elate TLE [ change [ addition
HANE NAME

STREET ADDAFSS STREET ARDRESS

CImy-81-2p CRY-S7-LiF

jf | hereby certify [hat the information suppiied with his fling does not quality for the sxemptions contzined in Section 119, Florida Siatutea. | further centily that the information
indicaied on this repori is true ang zccurate and that my signature shall have the same lepal eflect as it made under oath: that | am a mariaging member or manager of the
lirniled liability cormnpany or the receiver or iruster empoweared to execute this report as required by Chapter BO8, Florida Stalutes.

SIGNATURE: %"”“‘//"/Z:%g

smw\w TYPED OR pumrEn,lduE OF SIGNING MANAGINGAIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aty Cuytira Pirg §
-




