FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT (AR) 3 ecretary of State
DOCUMENT # L06000119808 AT,

1. Enlity Name

FRIENDS OF CAVEMAN, L.L.C.

03-27-2007 90206 016 ****50.00

Principal Placa of Business Mailing Addross v - -
10400 GRIFFIN ROAD, SUITE 103 10400 GRIFFIN ROAD, SUITE 103
COOPER CITY FL 33328 COOPER CITY FL 33328 :
2. Principal Place of Businass - No P.O. Box # 3. Maiking Addross
Suita, Apt. ¥, elc. Suile, Apl. ¥. oic 1st MOORE CR2E083 (10/06)
City & Suale City & Stap 4. FE4 Numbos Applied For
aEZK) - IQ of ?‘// g Not Appiicati
T N - L] I 3
e Country zp Counuy 5. Cortlicato of Staws Desies [ g-ggqﬂ'm
8. Namae and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
LAHULLIER, VICKI - 2 -
. dir P.O. N [
10400 GRIFFIN RQADJ SUITE 103 Sirool ess (P.0. Box Numbaer is Not Accoptapie)
-+ COCQPER CITY FL'33328
| e
City FL | Zip Code

8. The above named enlity submils 1his siatement for tha purposa of changing i1s rogisiarod ollica of rogisioiad agent, or bolh, in Ihe Stale of Florida. | am famisar with, and accapl
Iha obligations of registerod agent.

SIGNATURE
Segfmluze, tyDeU or CIineed Ao o e A Wi d INOIE Awgatersu AGenl S1r MU' s ' Sthes arer reriabcel} DATE
- FILE NOW1!l FEE IS §50.00
Make Check Payable to Florida Department of State
PR Dua By May 1, 2007
5. ~ 7 MANAGING MEMBEFS ! MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Detcte m Olchene [ Adition
NAME G FOUR PRODUCTIONS, INC. NAME
STRIEI ADDFESS | 10400 GRIFFIN ROAD, SUITE 103 SINTEARDRLSS
cmy. st.ap COOQPER CITY FL 33328 CINY-ST 7P
me [ i {Jchange ] Andiion
HAME NAMI
STREL | ADDAESS SIREL | ADORESS
ciry-ST- 2P oy 51 0
mE 7 Delele il [ Change ] Aodition
WAL NAMI
SIRFET ADDAESS SIRI[1 ADOALSS
CHIY SI-2IP oY S1-4p
i O Delede i ’ [crange  [J Andifin
HAME, Nam
STREE | ADIVESS S IRLLT ANDE 55
CHY- ST-T1P G S1 P
TS £ ooicte TS O Change [ Addition
N NAE,
SIALE [ ADDRESS SUEFTADDY 58
CIY-SE- 2P CiY-51 /0
i 3 Detere i O change [ Addition
WA NAM
STREFT ADDRESS S 1IHK] ADINESS
Y-S0 CHY S1-w

11. | heroby carify 1hat 1ho infg
indicatod on this report j
limiled liability compap

atign supplicd with Ihis liting doos not
ue afd accurale gne that my signawre
or thedocoivor or ryklea ecmpoworad 1o

lity for the axemplions conlained in Soction 119, Florida Stalules. | lurthar cartify (hal tho inforrnation
all have the same logal effoct as i made undor oalh: thal | am a managing membear of managor of the
ute this roport as requirod by Chapior 608, Florida Siatutas.

¢ o7 (pfibo-Feoo

Dayxrw Frone #

SIGNATURE:

WONATURE A’d) TYPED OR FRINTED NAME OF % 3 OR




