Flie on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <& Y

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT K ecrctary of State. FILED
Q9 DIVISION OF CORPORATIONS y

99APR 28 PH U 52 :

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SeGni iy DA :
1 Rame andWaling Address — DOCUMENT # 198000001879 TALLANASSEE LRI
PAINE PRODUCTIONS L.L.C 1a. Principat Place of Business Address
’ N0 P S
462]1 HOLLYWOOD BLVD. 4621 HOLLYWOOD BLVD,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifind | 3a. State of Formation
09/14/1998 FL J
Suile, Apt. #, etc. Suite, Apt. #, etc.

4. FEI Number E{pphed For

Ciry & State City & State D Not Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2p Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

MAXWELL FLYNN, FRANCIS
4621 HOLLYWOOD BLVD. Sirest Adoress (P.O. Bax Number is Nol Acceplabla)
HOLLYWOOD FI, 33021

Suite, Apt ¥, elc

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. I hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE . . [, o DATE L e —
(Regislctd Agent Accephng Appartneaty (MOTE Reg stared Agranl £ geahie tegared ader densdibengl

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | MAXWELL FLYNN, FRANCIS| 4621 HOLLYWOOD BLVD. HOLLYWOOD FL

TP RE TS 2 i
1547901171 -~
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4, wkd IR0 A0 e 150, 1]
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11. I do hereby cerlify that the information supplied with this titing does not qualify for the examption statedin Section 119.07(3) (), Florida Statules. Hurther ceriify thatthe information
b indicared on this annual report is true and accurale and that my signature shall have the sametegal effect as if made under oath. thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes; and that my name appears in Block 10, oron an

atlachment with an address. 95y -c}f} -7 7‘fC
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