Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. ED
SR SEL “OF STAJE
LIMITED LIABILITY COMPANY 5P DA DEPARTMENT OF RF cfﬁ MHS

A
ANNUAL REPORT Secretary of Stat
1008 DIVISION OF CORPORATIONS 98 APR29 AMII: 31

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemerital Fee
g 188.75 l Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
. ng Address
bi DOCUMENT # 197000001442

ame A
of Limiied Liabllity Company

ALE
FLORIDA DEPARTMENT OF STATE D Msm%%]‘}.acl%

1a. Principal Place of Business Address
GROUND PRODUCTIONS, L.C.

: 5642 UPLAND WAY 5642 UPLAND WAY
g WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
5 m of Business 2a, Maing Address 3. Date Organized or Quaified | 3a, Siate of Formalion
: 2 .Q/Lﬂf < /
W%c.ﬁd : Sults, AP, ¥, ofc. 41 ga M2 541997 £L
- ) umber Applied Far
l Thiy & Giate ) City & State D Not Applicable
hﬁ 5. Daie of Last Repon &. Cerfiflcate of Status Desired
; P Country Zip Counlry
Shf Additnenal Tes Heque
7. Name and Address of Current Reglistered Agent 8. Name and Addross of New Registered Agant/Office

: Name
REID, PHILIP H JR.
T 340 ROYAL PALM WAY , SUITE 100 Streat Address (P.C. Box Number ls Not Acceplable)
? PALM BEACH FL 33480

L e, AU, o rOO002S 1201 7

~05/15733--01136--01 1

....

City

9. Pursuani to the provisions of Sections 808.416 and 608,508, Florida Statutes, Ihe above-namad limited liability company subrmits this atatement lor the purffose’of changing
lie regisiered office or registared egent, or both, in the State of Florida. Such change was authorizad by affirmative vota of a malority of the members, | hereby accept the eppointment
as registered agent, and accapl the obligations.

i
b
F

BIGNATURE DATE
(Regisiorod Agent Accepting Appointment)  (NOTE: Registered Agenl signature reguired when reinstaling)
; 10, Tile Managing Membars/Managers Business Sireet Address City, State and Zip Code
L MGRM| IRWIN, JOHN 5642 UPLAND WAY WEST PALM BEACH FL
MGRM| CRAMER, PATRICE IMPASSE DE LA TUILERIE 91190 GIF SUR YVELTE
; MGRM| CRAMER, ASHLEE IMPASSE DE LA TUILERIE 91190 GIF SUR YVELTE
¥

1", Ido%areby carlity that the Information suppliad with this filing does not quality for the exemption stated in Saction 119.07(3) (), Florida Statutes, | furthercertify thattha information
indiicated on this annua report is rue and accurate and thel my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered to execute this report as requirad by Chapler 608, Florida Statutes; and that my name appears in Block 10, of on an
aliachmen! with an address.

SIGNATURE:

AP —\-B"h\j H.ju}iﬂ 3;&29!17 St~k I-5F2G

SIGNATURE AND TYPE O OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daytime Picme #




