File on or before May 1, 1998 or Limited Llabllity Comphny will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SB5PR:

FLORIDA DEPARTME\M OF STATE

Al Sandra’®. Mortham
. ANNUAL REPORT ' Secretary of State
R Y 1998 DIVISION OF CORPORATIONS

FILING FEEi Annua!l Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
~ Name and Malling Address DOCUMENT # 1.97000000880

of Limited Llabliity Gompany

sacrzal‘igﬂjr STATE
DIVISION OF CORPORATIONS

BHMAR 13 PMI2: 00

1a. Princlpal Place of Buslness Addrass

CLASSIC ROMANCE PRODUCTIONS, L.L.C.

6794 GIRALDA CIRCLE 6794 GIRALDA CIRCLE

BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Flace of Business 2a. Malling Address 3. Date Organized or Cluaimed | 3a. State of Formation
1

Sulle, Apt. ¥, elc. Suite, Apt. #, eic. 08/12/1997 FL
W%ﬁér [ Asplied For
Tiy & Giate Ciy & Siate L5-O'1T 94 ) o— [[] Mot Appiicable
5. Date of Last Report B. Certificate of Status Desired
Zp Country P Couniry
SE7H Addmianal Fee Hegurred D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

SHORE, VERNA

6794 GIRALDA CIRCLE
BOCA RATON FL 33433

Streol Address (P.0. Box Number Is Not Accepleble)

Buite, Apt. #, elc.

Gity

Zip Code

FL

as regisiered agent, and accept the obligations.

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this sra-;amenl for the purpose of changing
its registered oHice or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majarity of the members. | hereby accept the appoiniment

|

(=1

SIGNATURE DATE

{Regslered Agent Accepling Appointment)  (NOTE Registered Agenl signatura reguired when reinstaling)
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGRM| SHORE, VERNA 6794 GIRALDA CIRCLE BOCA RATON FL
MGRM| WIGGINS, WAYNE 6794 GIRALDA CIRCLE BOCA RATON FL

2459306 ——7
D% /11/968--01043--007
whkkkI88. TS okk1B8B. TS

limited liability company or the receaiver or trustes empow
ettachmant with an addrass.

11. ldo hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3} (i), Florida Statutes. [urther certily that the Information
indicated on this annual repon is truo and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

| SIGNATURE:

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

9./ 2?{?9 Sel-N¥ 7 To50

Dats Daylime Phone #




