2008 LIMITED LIABILITY COMPANY

3
ANNUAL REPORT .—

1, Enlity Name

DOCUMENT # L07000061921
SIR REBEL FILMS, L.L.C.

-

FILED

May 09, 2008 8:00 am

Secretary of State

03-31-2008 90270 024 ***138.75

r frTey
Principal Place of Business Maiiing Address
4526 BEAUMARIS DRIVE 4526 BEAUMARIS DRVE 30006083
LAND-( LAKES; FL-34638  US LAND O LAKES, FL 34638 US
T [ RO R EAR0AOn
Suite, ApL. #, etc. Suite, Agh. #, @ic. 03262008  Chg-LLC CR2E083 (12/06)
City & Siate City & State i ber Appéad For
ﬁém" O 345?«5? Not Applicable
Zip Country Zip Country s. Cenlficate of Siaius Dosired [ ,52 g:)q ﬁw ‘
§. Name and Address of Curment Reg!stared Agent 7. Name and Address of New Reglstered Agent .
Nama
BURTON, DAVIDM— —— - - - - - -
4525 BEAUMARIS DRIVE Siroel Address (P.Q. Box Number is Nol Accaptable)
LAND O LAKES, FL 34638
Cly FL [ Zip Code

8. The above named entity submils this statement lor tha purpose of changing its regisiered office or regisiared agent, or both, in the State of Foricta, | am familiar with, and accept

3-A7-0F
DATE

SIGNATURE _- A
..m}.].f tw

. bypedl or prmad nemulalsefeseve-agu T and 124 A appicabiv.

[NOTE: Recrsiorsd AQan sigramwra raquirsd when reinstatng)

[R

. A LS ‘
¥, .. - FILE NOW!!I-FEE IS $138.75
. After May 1, 2008 Fee will be $538.75

" Make chack payahle to
Florida Department of Sime -

T

MANAGING MEMBERS /MANAGERS

] 10. ADOITIONS /CHANGES
Sume | | MGR O petexe n Ot 3 Asdiion
Mg ¢ | BURTON, DAVID M RAME
-| ~sTResTAnDRESS | 4528 BEAUMARIS DRIVE STREET ADDRESS
ory-S1-2P LAND Q LAKES, FL 34838 Ciry-S1-2P
Tme O beiere e ) Crange 7] Addition
NAME HAME
STREET ADVESS STREET ADORESS
Cry-s1-ap ciny-51-0P
e O Deete me O Crange [ Addition |,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP Iy -$1-2P
I 7 Dewte e Ol Crange {1 Addition |
TRAME T NAME - - -
STREET ADDRESS SIREET ADORESS
cry-S1-mp ory-sT-np
e O vetee TIng [DCrange [ Axdition
NAME NAME
STREES ANDRESS STREET ADDRESS
CITY-ST-he LTy -ST-210
e 3 Detete Tng Cdchangs [ Aadition
WAAE Mg
STRLFY ADDRESS STREET ADDRESS
LITy-§1-29 cry-Si-2p

LGNATURE AND TYPED OR FAINTED HAME OF HGHING

11. | hareby cenity that the inlormation supplied with his filing does not qualily for the exeimplions contained i Chapler 119, Florda Siatutes. | further certify that the information
-indicated on this reporl is true and eccurate and that my signaiura shall neve the samg logal etlec! es il made under cath; that | am & the
Gmited Eability company or the recaiver o Lrusies emoowared 10 executd this repen as roquired by Chapter 608, Floridia Siatutes.

SIGNATURE: Q\»Q(%b

ging mearmber of T

WEMBAR

™ve

3-A2-28 5133279239

Oayterw Frore §




