FILED

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

ANNUAL REPORT

DOCUMENT # M02000003093 Secretary of State
1. Entity Name *

RAVE MOTION PICTURES DESTIN, LL.C.

Pringipal Place of Business Mailing Address

333 WELBORN STREET, SUITE 100 333 WELBORN STREET, SUITE 100

DALLAS, TX 75219 DALLAS, TX 75219

Suite, Apt. #, efc. Suite, Apt. #, elc. 05202005 Chg-LLG ER2E0S3 (10/03) "
City & Stata T Civa s A TR Mumber ] Appied For_
. . ) e 14-1857109 L ) Not Applicabls

n b )

e Gountry " Country 5. Cettificate of Status Desred ~ [] $9-00 Additional
L o Fes Required
5. Nams and Address of Gurrent Registered Agent _ _ 7. Mama and Addrets of New Registered Agent L
Name

CORPORATION SERVICE COMPANY = N . P

1204 HAYS STREET - Steet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525 siins e

City FL l Zip Code

B. The above named entity submits this stater:r;eni for the purpose of chmgind its.;agisfered office or registarad agent, or bath, in the'Stat“e of Floric;f-a.--l_ar;-n familiar with, and accé;ﬁ

the obligations of ragistered agent.

SIGNATURE e = e - RS- - il - .

Signature, yped gr Prinled name of registerad agent and lide ¢ gpplicable. . {NOTE: Regrstered .@gents‘u}nalu? requ_‘.-_ed when reinstating) . DATE I
Filing Fee is $50.00 Make check payakbls to
Pue by September 7, 2005 Florida Department of State

3 — MANAGING MEMBERS/MANAGERS N ADDTIONS/OHANGES .

THLE MGRM ) Delete TLE JChange T[] Addition

NAME RAVE REVIEWS CINEMAS, LL.C. NAME

STREET ADDAESS | 3333 WELBORN STREET, SUITE 100 STREET ADDRESS

Cry-ST.21P DALLAS, ¥X 75219 . CIrY-5T.2IP o N ) R .

TILE [ betete THLE ... Clchage O Addtion

- e AN '

STREET ADORESS STREETADDRESS /U AS g0 2-00 S

CITY -ST-ZP 3 _ | orv-st-are ) ) L . L

TME [J Delete TRLE [ change ] Adaitior

HAME NAMET T

STREET ADDRESS STREET ADDRESS

OITY-51-2IP ) . . CITY-5T-21F )

TRE [ Delete TITLE [ Change (2 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P } GCITY-ST-2IP o ]

TIE [ Dalete TIMLE [ change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-3T- 4P _ CIY-5T-2IF i .

TMLE [ Delete TME O change ] Addition

NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP ChY-8T-2IP 7 _

11, | heraby certify that the information suppliad with this filing does not qualify for the examption stated in Sestion 119.07(3)0). Florida Siatutes. | futher certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ¢ am a managing member or manager of the
limited liability company ag the receiver cr trustes empowered to execuls this report as required by Chapter 608, Florida Statutes.

. - Q

SIGNATURE: S MO EAN =CSO S-20000 A3 (6Y

SIGNATURE AND TYPED OR PRINTER HAME OF SIGHING MANACING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale - Draytime Phona ¥ .-




