2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000077861 Jan 25, 2008 08:00 AM
1. oty N Secretary of State.
ICU PRCDUCTIONS, LLC
!,}1;,;,&_,'_%;‘/
Princijzal Piane of Busingss Mailing Address
9141 SUNRISE LAKES BLVD 9141 SUNRISE LAKES BLVD
SUITE 207 SUITE 207
SUNRISE FL 33322 SUNRISE FL 33322
2. Prinoipa Place of Businezs Mo PO, Box # 3. Maing Address
QU H( SUNRISE LAKEES Buvi
Suite. Aot ”'Qe""'a 7 Sufe. Api. #, elc 15t MOORE CR2E083 (10/07)
City & Slae City & State 4. FE| Numper Apphed For
-SUNQ { 55 FA. ~ (-7"/5 Mot Applicarle
7|[>? 3322 COUT}YS e Country 5. Corliticat of Slats Desren m gg}.gglﬁrdeﬂiional
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
Ig'lﬁﬂ’ QSJ:@E]Y_AJKES BLVD Street Address (F.O. Box Number is Not Accemiable)
SUITE 207
SUNRISE FL 33322
Cily FL Zp Cede

B. The ghwove named entity subemils t’tyor tre purpose of changng its reg.stered olfice or registered agent. or oalh. in the State of Floade. | am familiar with, and accept

the ohvigations of registered egent.
/‘%f»/ L X0 Y

SIGNATURE
Sagr atuards, lepeed o oy Lwr | e st o] dgirt 307 3 1 fac ;L/ol_)

$NOTE Roustatll Agerh 3 (ain e i d wid nicnstahngy DATE

FILE NOW!{ FEE 15 $138.75,
; Aﬂer May 1, 2008 Fee W;II Be $538 75"

P f
Make Check Payable to Flonda Department of State

9. MANAGING MEMBEPS:MANA(‘EHH 10. ADDITIONS fCHANGES
TTLE MGRM [ Dalete THTLF [} Change [ Additan
HARE LEV!, ANTHONY J RAME
CTAEET ALDRESS | 9141 SUNRISE LAKES BLVD, SUITE 207 STREET ADDRESS
QIy-gT-2P  |SUNRISE FL. 33322 NI AN
i [} oetee Tk O ctargs [ Adatisn
HARE FonbeE
SIREET ADDPESS STREET ALGRESS -
s vz e
29 08=000R -0 20 5
s [ pelete L O Changs [ Addton
WARE o HiAvk .
STREET ANDACSS SIHEET ZLORESS
CITY-57-71P CTyegT.2p
UL 3 Detete L . [ thange [ Additien
HAME RAME
SIALET ADDSESS SIPLLi BLORESS
CITY - S1-7 ‘ CITY-57- 2P
HALE ™3 Delete T {1 Change [ Addition
HARE HAME
STRLET ADDALSS STRELT ADRRESS
Ty - 37- 20 CITY-57- 2P
BILE 3 pelate TLE {7 Change ] Aaditian
WAME NAME
STREET AUDAESS STREFT 4DNFESS
CITY-§1- 2 CITY-ST-2p

11. | bereby cerlify that the information supplied witn this filing does not qually tor the exemptions contzined ip Seciion 119, Florida Statutes | further cedily that the infermation
indicated on his report is true andg accuratg gnd thar iny signature shall have the same fegal ellect as il magde ynde: valn: that | we 2 managng member or managor of the
Iimited katulity conpany or the receiver Hlee empowerad fo axacula thig renort a8 requirad by Chapter 808, Flarida Slalutes

SIGNATURE: A %ﬂ /'/9- ’)/0 & Ky 4300

SIGNATURE AND INPED OR PRINTED NAME OF SIGNAG Muﬂmmc. MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Catn Lotisl 10 Popat s &




