FILED
2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

| DOCUMENT # L06000110298

ANNUAL REPORT Secretary of State

08-20-2007 90182 006 ****55.00
1. Entity Name

GULF STREAM FILM LLC

“nncpal Place of Business Mailing Addiess G )
5520 NW 215T TERRACE 5520 NW 21S¥ TERRACE . 6005 4345
HANGER 7 HANGER 7

FT LAUDERDALE, F1. 33309 FT. LAUDERDALE, FL 33309
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Counlrv i Country o . $5.00 Acditional
_jBS Oq 5 A - 333007 U . 5 . A- 5. Certificate of Stalus Desired m Foe Raquired

6. 'Name and Address of Current Registered Agent 7. Naime¢ and Adadress of New Registe?ed Agen-l—

DAVIES, MARK R Namﬂﬁ'ﬂk Dau =S
5520 NW 21ST TERRACE mcﬁ,rﬂwggcwle

HANGER 7
FT. LAUDERDALE, FL 33309 h'-nugy-he_ 16

“EF./ropeniDala FL ZIRDY

8. The above nar J submils inis statement for the purpose of changing its registersd office or registered agent, or botr, iy the Siate of Flarida 1 am familiae with, and aceent
Ared agent,

SIGNATL — ijl,o_,z‘!d_;_
SI0MlR yped OF poeled nane of degeaiered agend and itle b apghcable, (HOTE Requstzrog Agend signali eanend where semsnngl ¥ 23
Filing Fee is $50.00 Maka check payable to
Due by September 14, 2007 Florida Dgpartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES T
e MGRM O Delele ITLE [J Coange [ Addegn
HAME DAVIES, MARK RAME
STREET ADGRESS | 11837 LAURELWOOD DRIVE #9 STREET AUDRESS
LITY-51-71P STUDIOCITY. CA 91604 CITY 57-2IP
e MGRM 7 Delele THLE dChauge [ Addaron
HME PESCHIERA, CESAR NALE
STREET ADDRESS | 1206 S. CRESCENT BLVD SIREET ADDRESS
THY-ST- 710 LOS ANGELES, CA a0n3s LITY-5T- 2P
TI5LE MGRM 3 bilele UILF 7 Changie [ Adrpm
NAME EISENSTEIN, BRADLEY NAME
SIREET ANEESS | 421 HUDSON STREET | APT 717 STHELT ADDRESS
CITY-57-21P NEW YORK, NY 10014 Y-51-2P
TITLE ™ peleie i ) . . 7] Charge ] 2eanee
HaME NAME
SIFEET ADURESS STRELT ADDRESS
CiTv-5T-0P . Ciy 51-2P
TilLE O petele TLF Clohange (3 f-m‘d';‘r
HAME NAME
STREET ADDRESS | - SIRLIT ADDRESS
CITY-§I-2IP CIY 5I-2P
TILE [ peicle WL {7 Change [ Ademr
HAME HAME
STREET ADDRESS ) STREHT ANDRESS
CTY-§1- 7P SITY-ST- 2P

11, | hereby certify that the information supplred with thes filing does rot qualify ior ike @xempons conlamed in Chapter 115 Flonda Siatutes 1Hurther cerly thai the miomaion
indicated on this report is true and accurate and that my signature shall have the samie .egal effect as if made under oath, tnat | am a managing member or manager of the
Irmited hiability company of the recauver of liustee empowered to a@xecule this report as required by Chapter 808, Flonda Statutes
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SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE LS NERY ms-_.l_l )



