FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M00000000850 Secretary of State
1. Entity Name
RAVE MOTION PICTURES PORT ST. LUCIE, LL.C.
Principal Place of Business Mailing Address
1900 NW COURTYARD 3333 WELBORN STREET, SUITE 100
PORT SAINT LUCIE, FL 34986 DALLAS, TX 75219
2. Principal Place of Business T Ta M-a-.iling Address ) ““’““ m “W IIN “m IIIN “"[ |Im "W IN’ ml‘ I”“ II\"‘ M '“‘
i B, . ite, #, .
Sults, Apt. #. &0 Suite, Apt.#, ot 05202005  Chg-LLC CR2E083 (10/03)
City & State City & Srato ' 4 FEI Number I Applied For
B 72-2888638 ] Not Applicable
Zp Country <ip Country 5. Cerifcate of Status Desied [ $0+00 Additionat
. ) ) Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY . P
1201 HAYS STREET - | Strest Address {P.C+ Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 - - =
Ciy B FLT Zip Code
8. The above named entity submits this staternent for the purpose of changlr;g its registerad office or registared a;;er:l:ar Soth. in the State of Florlda. fam f-amiliar with, and accept
the chligations of registered agant.
SIGNATURE . __ : - o - : b
Sigrature, typed or printed nama of ragistered agent and lle i applicanle. _ (NOTE. Reglstered Agent signatice required viber seinsiating) L DaTE
Filing Fee is $50.00 Makeo check payable to
Bue by September 7, 2005 Florida Department of State
5, MANAGING MEMBERG/MANAGERS ] 10 — ADDITIONS/ CHANGES T
TME MGRM ] Delete TITLE [JChange [ Addition
NAME RAVE REVIEWS CINEMAS, L.L.C. - NAME
STREET ADDRESS | 3333 WELBORN STREET STE 100 STREEF ADDRESS
CITY-5T-2IP DALLAS, TX 75219 N CITY-57-21P ] L
TILE [ etete TifLE [T Change [ Addition
NANE NAME
STREET ADDRESS SYHEET ADDRESS . UgopooaTise:
CHY-5T-2P o | omv-srae O7Ahs05~g0014-004 50,00
TRLE [ Delete TILE [OJchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP . ) gITy -8T-2IP
TLE [ pekete TTLE M chage [ Adition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ) ) ) _ ) .
TiLE L] Delete TLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T+ 2IP ) CITY~5T- 2P N
TiNE O petate e [ Change L] Addition
NAME, MANE
SYREET ADDRESS STREET ADDRESS
CITY-5T-2ZP ) CiTy-57-21P i .
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i). Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sgme lagal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes, -
SIGNATURE; EN-0F) S w00 ANAD-(LY0
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANACTRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Fhane 4




