FILED
2008 LIMITED LIABILITY COMPANY Jul 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000125690 ; 07-02-2008 90039 009 ***138.75

1. Entity Name

HARVEST FILMS, LLC

Principal Place of Business Mailing Address

r
1478 RIVER PLACE BLVD 1478 RIVER PLACE BLYD 2000 7308
502 502
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
z Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘Il”lﬂ IH |I“| ‘ll“ |II“ Il“. |I1|‘ NI‘I NII‘ ||H| ||“| ‘ll“ |I‘|I| “‘ \|I\
923 Brookhaven Dr. 923 Brookhaven Dr. . .
i # . ite, . #, etc,
Suita. Apt. 8. alc Suite, Apt. #, etc 06112008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
St.,. Auguystine, FL St. Augustine, FL 2 ~2902080 Not Applicable
Zi Zi W
® 32092 COE}“SW g}z 092 Coum%s 5, Certificate of Status Desired O fese'ggqa;?c;m”a'
6. Name and Address of Current Reglslered Agent 7. Hamo and Addross of Mow Registerad Agont
Na R
LEE, KRISTA Weller, Krista L. g
St ress (P Q. Box Numbear is Not Acceptable
1478 RIVER PLACE BLVD 455 BESSRNTVENHET=
JACKSONVILLE, FI. 32207
City, . Zi
St. Augustine FL ‘ 5892
8. The above named entity submits this statement for the purpass of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title il apphcable. (NOTE: Registared Agent signaiure reéquired when reinstating) OATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability commpany did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete 1 ule2 . B Change [ Addilion
NAME LEE, KRISTA NAME Weller, Krista Leée
STREET ADDRESS | 1478 RIVER PLACE BLVD #502 STREET ADIRESS 923 Brookhaven Dr.
an-si-zp | JACKSONVILLE, FL 32207 CITY-ST-21P St. Augqustine, FL 32092
it O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE 3 Dpelete TILE O change [T Addition
TAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TME [ chengs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§7-2IP CITY-57-2IP
TLE O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIry-S1-21
TILE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or lrusiee gmpowered Lo executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /W KRLSTA LEE weler- b 3008 904"804'277—7
SIGNATURE :fun TYPEQMGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




