2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M00000000849

1. Entity Name

RAVE MOTION PICTURES PENSACOLA, L.L.C.

Secretary of State

03-11-2004 90223 014 ****50.00

Principal Place of Businass

6595 N W STREET
PENSACOLA, FL 32505

Mailing Address

3333 WELBORN STREET, SUITE 100
DALLAS, TX 75219

2. Principal Place of Business 3. Mailing Address

ANLAT RN

Suite, Apt. #, etc. Suile, Apt. #, etc.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAMASSEE, FL 32301-2525

01162004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE! Number Applied For
75-2887387 Not Applicable
“ip Country Zip Cauntry 5. Certificate of Status Desired O $500 A_ddiiional
. — Fee Required
6. Name and Address of Current Registered-Agent—— i v e 7. _Name and Address of New Registered Agent
Narre T

Streat Address (P.O. Box Number is Not Acceplable)}

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and ttle 1t applicable.

(NOTE: Registered Agert signaiure required when reinstating)

DATE

Mar 11, 2004 8:00 am

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR roeiete TMLE MNE B . §§.Change [ Addition

NAME RAVE REVIEWS CINEMAS, LL.G. HAME Lave Lev'ews 6’4'6"“_(_“"’.){""‘" o

STREET ADDRESS | ONE FEDERAL STREET, 23RD FLOOR SIREET AODRESS L 3358 Welborne Street Svr f< reo

onv-s-¢ | BOSTON, MA 02110 ev-star L Dagds , T 75 z(9

1

TITLE ] Celete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

WE L ) . {J Delete TITLE ) ) i 1 Change 7[:] Addition
TRAMETT B - NAME — -

STREEF ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S57-AIF

THLE [ Detele me O Change [ Addilion

NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-57-2IF CITY-§3-2P

MLE [ detete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-S1-2IP

TTLE [ velee TILE [ change [ Addition

NAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability gompany or the raceiver or trustee empowered to executs this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:MO‘A)Q— - Fde [ /f/(/ém,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,’DH AUTHORIZED REPRESENTATIVE

s/fu (qrr-171

Daytime Phong ¥

20




