| .- FILED
2007 L NUAL REPORT (aR) ™Y Mar 07, 2007 8:00 am

 DOCUMENT # L08000111127 - Secretary of State
1. Entty Name 02-14-2007 90220 026 ***150.00
ALTERNATIVE PRODUCTIONS, LLC
Principal Place ot Business Mailing Address
550 NCRTH ISLAND 550 NORTH ISLAND -
GOLDEN BEACH FL 33180 GOLDEN BEACH FL 33160
2. Principal Prace of Business - No P.O. Box # 3. Mailing Address
Suilo, At 4. el Suite, Apt. #. ole. 15t MOORE CR2E0B3 (10/06)
City & State City & State 4. FE| Num?ev Appliod For
Ejl 3/’ 9 4-83 4’ Nol Applicablc
Zp Counlry Zp Country 5. Certificale of Stalus Desired 0 $5.00 Adational
Fea Required
6. Name and Address ot Curreni Ragistered Agent 7. Name and Address of Now Regisierad Agent
Name
FILINGS, INC. ~ ) -
y Sireet Add P.O. Box Numbeor is Not Acceptabl
3732 N.W. 16TH STREET eet Addross (-0, Box Numbor is ot Accepiablo)
FT. LAUDERDALE FL 33311-4132
City FL LZip Coae
~8. The above named entily submits this sialement for the purpose of changing its registared office of regisiered agent. or both, in the State of Florida. | am familiar with, and accopl
the obfigations ol regislerad ageni.
SIGNATURE
Bignatuce. lyDet of pAMted MEME Of JEQRIKGU AQEM and Wik eppicash. (NOIE: Fagaroes Agent sgnatur recure win Amsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
HE MGRM 5 0 Detere 11 Ocange (D Aadivon
NAME NEWBERG, DALE ’ NAML
SIRET ADDRESS | 550 NORTH ISLAND SIRTEN ADURE S5
oY -si-2Ip GOLDEN BEACH FL 33160 CIY-51-7P
L MGRM ] Dedete I O change {7 Aadilion
HAME RUSH, HERMAN HAME
SIREETADORESS | 29299 AVENUE OF THE STARS, SUITE 1604 SIRFE) ADORESS
CITY-SI- 84 LOS ANGELES CA 90087 Gly-si-ap
MILE O Detetle e Chenange [ Adaiiinn
NAME RAM
SIRFE) ADDRESS SIREL| ADDRISS - .
CifY-51-AF Cily- 810
i 3 Detese mr O change [ Addiion
MAME NAMI,
SIHEE T ADDRESS STREET ADDRFSS i
CITY-S1-71p GUY-S51- 10
e O eete nu [ Crange [ Adarion
NAML NAML
SIREE T ADDRISS SIRELT ADDRRSS
CiT-ST-2IP CITY-S1-7P
e O oelete ung O change [ Addsion
NAME o
SIRLET ADDRESS STREET ADORESS
CIrY-St-2IF oiry. 51 7P
11. | heroby certity thal the fhformalion supplicd with this fling does not qualily for the exemptions conlainad in Soclion 119, Florida Slawles. | furthar certity that the inlormation
indicated on this reporfs tgue and accurate and thal my signalure shall have the samo legat oflact as if made under oath; that | am a managng membar or manager of tha
fimited liability compay o receivor or fru empowerad 10 axeculo this report as raquited by Chapiler 608, Flonda Siantes.
3itbe
SIGNATU RE:

TURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBEA. MANAGER, OR AUTHORIZED REPREAFMTATIVE Daiw Dayirre Pgrg 8 J




