2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L . ]
SOCUMENT # L98000001200 Feb 20,2004 08:00 AM
1. Ently Name Secretary of State
ANOTHER ANGLE PRODUCTIONS, L.L.C,
Principal Place of Businass T 7 Mailing Address
7060 5.W. 48TH LANE 7060 S.W. 48TH LANE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt, #, etc. R Suite, Apt #, etc. MOORE CR2EDB3 {11/G3)
City & State ~ | Ciy& Siae 4. FEI Numbper Applied For
65-1030397 Not Applicable
Zp Courdry ap Country 5. Certsicate of Status Desirad O $5.00 Additionat
A Fee Required
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Hegistered Agent
Name
ADLER, JOSEPH . s =
7060 S-W. 48TH LANE Sireet Address (P.C. Box Number is Not Acceptable) ) ]
MIAMI FL 33155 = * *
City FL Zip Ccee
8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chiigations of registered agant.
SIGNATURE . o o N . X . e
Signaturs, PO OF Pieaet nama ol mas\emd _an_a_r‘ﬂ Ewd tite ¥ apphicable. B TNOTL. Regestered Agent signature raquiead whan reinsmatingy — CATE o
FILE NOWH! FEE IS $50.00 ..
Make Check Payable io Florlda Department of State
- DueByMay1,2004 -~
5. MANAGING MEMBERS/ MANAGERS i K2 '_ ' ADDITIONS [ CHANGES L .
TLE MGR O elete TITLE O3 Change [ Addition
NAME ADLER, JOSEPH NAME
STREET ADORESS | TOEO S.W. 48TH LANE STREET ADUIRESS UOCNO005S0E1
CiTY-ST-2IP MIAMI] FL 33155 ' CIFY-57-2P D?..‘(EG."" 4“8&]55“018 1513. GD
1IME 7 Delele TTLE [ cnenge [ Additan
Haat HAME
SYREET ADDRESS STREET ADDRESS
CIFy-51-7P CiTy-SY.¢
il [T oelete e 3 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-51-2IP ) ) CITY-57-21P .
L T pelete Tme Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ 5T-2IP CiTY-S7.2iP B 7
TaLE 3 oetete THLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
G- §1- 217 o ] _§ cmy-stoF .
THLE 3 Dewete TITLE Oohange [ Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
LITY-ST-2P CITY-S¥-2IP N
11. 1 hereby ceni{z that the information supplied with this filing does not gualify for the exermption stated in Section 119,02(3)(1), Florida Statutes. | further certify that the information
indrcated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
heritand labiity company gr the reggiver or trustee empowerad to execute this report as regquired by Chapter 808, Florida Statutes.
-~
EPH Boe 7] v Gededrsy
SIGNATURE: || 5 e 3 5y
SIGNATURE Hm TYPED OR BRINTED NAME OF SIGNING MARBGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dfe 4 Daytime Phod & /




