2" and File on or before Sept. 30, 1998 or Limited Liability Company will be
FINAL NQTlCE: disso!ved. If dissolved, minimum amownt due fo reinstate: $688.75

LIMITED LIABILITY COMPANY 8%,  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 4 Sandra B. Mortham FILED

1908 DIVISION OF CORFORATIONS S8 AUG 17 PM 4: 25

—
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fes + 5400.00 Latle Fee o
$508.78 | Make Chack Payable To: FLORIDA DEPARTMENT OF STATE TS"E(EE&EHEAQFE} FOFFS TATE
i RS St N . i
T e sies — DOCUMENT # 1,94000000333 LORIDA
' 1a. Principal Place of Businass Address

SABLE PRODUCTIONS 2000, L.C.

1001 NORTH BARFIELD DRIVE 1001 NORTH BARFIELD DRIVE

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite. Apt. 4. elc. Suite, Apt. #, stc. 40 ZE{l}ui;;} 994 FL

) D Appiiad For
G s Gy & State 65-0504992 [ Not Appicae
s Couny 75 ooy 5. Date of Last Report 6. Cartificate of Status Desired
1 0 / 0 6 ,l 9 9 7 S8.75 Addilional Fee Frlequied D
7. Name and Address of Current Registered Agent 8. Name anc Address o! Noew Reglsiered Agent/Office
Name
KRAMER, FREDERICK C
a50 NORTH COLLIEFR BLVE, Street Address {P.0. Box Number (s Not Acceptable)
SUITE 201
MARCO ISLAND FL 34145 Suffe, Apl. ¥, aic.
City Zip Code
FL

9. Pursguani to the provisions of Sections 608 416 and 608,508, Florida Statutas, the above-named limited liabitity company submits this statamant for the purpose of changing
Its ragistaren office or registared agent, or both, in tha Slate of Flonda. Such change was authorized by affirmative vote of a majonty of the members. thersby atcept the appointmant
as regrsterad agen!. and accept the obligations.

SIGNATURE __ DATE
i1 gslored Aganl Acceptng Appanimenty  (NOTE Regisierac Agun! signalure required when rensiating)
10. Twie Managing Mambars/Managers Business Streel Addross City, State and Zip Code
MGR | MACGREGOR, HUGH 1001 NCRTH BARFIELD DR. MARCO ISLAND FL

LOpODZs20091 ——9
~018¢13/33--01080--00
ERRRLEH, T ek RHE, 7

O

11 I'g0 herapy cenidy Ihat the information supplied wiih this filing does not gualify for the exemption stated in Section 118.07(3}(1), Florida Statutes. |furthercertify that the information
pamyatg’aryd that my kignature shall have the same legal effect as i made under oath; that t am a managing member or manager of the

indicated on 1hg anaual report s true and a
imueed Lability company or ihe ;ea.e.var emguwerad 1§ axecule this repor as required by Chapter 608, Fiorida Statules; and that my namefappears in Block 10, or on an

attachment with an address
~—— as/i3 /7

LD OR PRINTED | IGNING MANAG NG IMEMRBER OR MANAGER Date I Dayume Fnone o

SIGNATURE:




