2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ,

FILED
Mar 14, 2008 8:00 am

DOCUMENT # L07000026721 .- Secretary of State
1. Entity Name - 02-15-2008 90052 036 ***]138.75
NINTH CIRCLE PRODUCTION L.L.C.
Principal Ptaca of Business Mailing Address
13900 S.W. 107TH AVE. 13900 S.W. 107TH AVE.
N_lIAMI FL-33176 MIAMI FL 33176
- ) OGRS O G
2. Principal Place of Business - Mo 2.0 Box # 3. Mathing Addross
Suite, Apt. ¥, eic. Suite, Apt, ¥, 8iC. 15t MOORE CR2E083 (10/07)
City & State City & Swaie 4.;!9 :urgrgl o 5 ? 9\' :ipm:cc:;m
Zip Country Zo Councry 5. Certilcate of Staws Desred  [J fg%ﬂw
8. Namw and Address of Current Registared Agent 7. Nama and Add af New Rogt d Agent
Naime
fgSQ%EORé\BA?E‘IErTTH AVE. T Strget Aadress (P.O. Box Number is Not Accepiable) — B
MIAMI FL 33176
City FL [ Zip Code

{he obbgations of 1egistered agent.

SIGMATLIRE

8. The above namad enlity submits this staternent for the purpose of changing its registerad oltice or registered agent. or both, in the State of Flotida. 1.am familiar with, and accept

Signabua. ypod o 26.%0d ANTe 6 18] eSOl hGETl 999 1 R J I plt a0k INOTE: Ra:ilona] Aport HEraiee 10q a6 wion riwaiading) CATE
T T B e g £330

9. MANAGING MEMBERS; MANAGERS 10. ADDITIONS / CHANGES
nitE MGRM O osere g PRE BomT, MHolr £ Asaitzon
Y FISHER, BRETT NAtE
SIREET ADDRESS [13300 S.W. 107TH AVE. STREET ADDPESS
etv-steap |MIAMI FIL 33176 oY -S1-2
TiLE MGRM C osiers it D ctenge [ Addltion
NAKE COLLADO, ROBERT HAME
SIOFET ADDRESS 129 RUE DE LA REPUBLIQUE STREET ADDPESS
Cifr-s1-3P 113002 MARSEILLE FRANCE ony.5i-zp
THLE O ozere Tt Ocune [ Agdion
NALE . — _ .. HAME
SIRLET ADDRESS STREET ADDKESS
CRY-ST-TP CITY-53-79
e Dot~ e - Dcronge [ Adsion
4 13
STREET ADDRESS STREE] ADDRESS
uiry-st-np crty-§i- bp
e O peiste TILE O ctange O Augition
HAWE NAME
STALLT ADORESS STRLEN ALDFESS
LIry-51-7F Ciy-57.20
e O pelete THLE O Crange [ Aadition
HaNE NAME
STREET ADDRESS STREET ADDRESS
oy-S1- 2P OY-55- &

11. 1 hareby certily that the isformation supplied wits this filing dows not quatify tor the examplions conjained in Section 119, Florida Staiutes. 1 turlher certily that ha information
indicated on this report is true ana accurate and that my signature shafl have the same lagal etlect as it made unde: cam: that | armn a managing Mmernber of Manaper of the
limiled Eabillty cornpany o the receiver of irustae empowared to exacute this réport as required by Chapter 608, Florida Slatutes.
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