200‘! LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L07000049254 F
1. Entity Name ! l
SMALL POND PRODUCTIONS, LLC 0840, ™ D
R~
SE Pl -,
Principal Place of Business Mailing Address . I A [‘é[i{? £ }';41 v - P §
1840 CORAL WAY, 4TH FLOOR P.0. BOX 941776 HHASe 5‘r0F 3 }A
MIAMI, FL 33145 MAITLAND, FL 32794 . T / 1
T 3 HII}IIMHIIHI\IIIlIIIliII!HIII\}IIII IﬁMIIlII!II\III\IIIIIIII\HIII
[ 1840 Southwest 22 Street Post Office Box 69971
Sulte 4516 S At e 03062008 Chg1C  CR2E0S3 (1206)

City & State City & State 4. FEl Numb Applied Fol
Miami, Florida West HOIIWOOd' California e 22-3964171 wl Not;ppllc;ble
3 3?: 5 Caurtry 902869 Country 5. Cedtificate of Status Desired () 2359 ggq Sdr:c;uma!

8. Name and Address of Current Regiatered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Nurnber is Not Acceptable)
4TH FLOOR
MiAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad of prinled name of regrilered agent and tille i appicania. (NOTE: Rogiswred Agent signatLre recuired whon rainstating) DATE
FILE NOW!!! FEE IS $138.75 / . Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 1 10, ADDITIONS  CHANGES
TINLE MGR 7 celete TLE {JChange [ Addition
NAME Andersson, Linda NAME
STREET ADDRESS | P.O. Box 69971 STREET ADDRESS SOl 212054495
om-5T-2¢ | West Holtywood, Califomia 90069 CITY-5¥-2F 04/01/08--01010--023 #x133.75
TE MGR {3 Delete TMLE [Ochange  [J Addition
HAME Maher, Theresa NAME
STREET ADDRESS [ P.O. Box 69971 ] STREEF ADDRESS
~erysgr-ap | West Holtywood s Cuitfonra 90655 -~ ST g g e T e e L L S e e e T
TME O pelete TRE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2P
e [J Datete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
nmne 3 Delete TITLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P § cmv-sr-zp

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowsered to exacute this report as required by Chapter 608, Florida Statutes.

smnmq%

Linda Andersson, Manager ?-15_08 “4o077 - Yl ‘3053

E OF SIONING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phone #




