FILED

2007 LIMITED LIA_.LITY COMPANY Aug 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000003802 (3-27-2007 90203 044 **%50,00
1. Entity Name
THE FILMMAKER'S HUB LLC
Principal Place of Businass Mailing Address 31
7212 FARM MEADOW COURT 7212 FARM MEADOW COURT 30012 5]
MCLEAN, VA 22101 MCLEAN, VA 22101
z Prmdpal Place of Business - No P.O. Box # 3. Mailing Adaress “"’ll" m ||”| |m’ Il”‘ "m |lm II‘U II||I ml‘ ,lm IlHl ”I"‘ N lll‘
Suite, Apt. #. etc. Suite, Apl. #, etc,
te.Ap P 03012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
ob-17¥22%0 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired | $5.00 A_ddmo"al
Feg Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
hure, hyped or prnted name of regisiered agenl and bise it appicabie. (NOTE Regrstered Agent signature required when renstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM, prls1DE~T 1 Delete TITLE ’ Vicd pRAES/D L7 4 [ Change [ Addition
NAME SWAIN, BERNARD HAME swhiev, PACLd
STREET ADDRESS | 7212 FARM MEADOW COURT SRECTADORESS || 7272 fPARA MEADOW Coten]
CITY-81- 1P MCLEAN, VA 22101 CITY-57-2P MMCLEAN, vA 2x/e)
TIME [ petete TME [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-1p
TLE O oetete TILE [} change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TME O Deiete ME O Chenge [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2iP Gy -5T-2IF
TLE O Detete TILE O change [ Adsiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-21P
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S5-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true al te and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited lability company of t trustee empowered to execute this repan as required by Chapter 608, Florid‘a Statuies.
TRAND SN Yoy i
SIGNATURE: AN B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




