2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M06000004832 + Jul 24, 2007 08:00 AM
37 Entty Name Secretary of State
COMEDY FESTIVAL PRODUCTIONS, LLC
Principal Place of Business Mailing Address
119 WASHINGTON AVENUE, SUITE 400 719 WASHINGTON AVENUE, SUITE 400
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
07132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRCETT— FopiedTor
20-3083292 Not Applicable
5. Certificate of Status Desired O Eese'ggm‘:g:;ﬁma'

6. Name and Address of Current Registered Agent

MATEU, RAUL
C/C WILLIAM MORRIS AGENCY Do NOT WRITE

119 WASHINGTON AVENUE, SUITE 400
MIAMI BEACH, FL 33139 IN THIS SPACE

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 famitiar with, and accept
the obligations of

SIGNATURE %i&ii’b_, %M “ : _ — 7/{,,?5/{7_7

. Signature, typed of printac namee of registered agent and title if apphcable (NOTE: ﬂegbleredfqunl sigrialure reduined whan rainsiating)” "
s T N
gy [ling Fee Is $50.00 : LMoY 14
T T A ey Ty - .
_ Due by September 14, 2007 ¥ N7/ f-l?”“'(?r[”..”.l.jrf.lLllf ARE)
9, ) MANAGING MEMBERS/MANAGERS
TME MGRM
NAME MORWILL ENTERTAINMENT CORP.

STREET ADDRESS | 151 EL CAMINO DRIVE
CITY-ST-21P LOS ANGELES, CA 90212

TME MGRM

NAME FANTASMA PRODUCTIONS, INC. OF FLORIDA
STREET ADDRESS | 700 N. QLIVE AVE., SUITE 1

CITY-ST-2P WEST PALM BEACH, FL 33401

TILE
RAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-29

TITLE

NAME

STREET ADDRESS . .- . F
CIV-ST-ZP_ | Lo T AL e e

e L R A T K WS
NME el onia g s T #
STREET ADDRESS

c|w_51_21|5” oo o o n ) o N e - " ‘ - -“ ‘ e e e e e s o m e e s -

11"} hereby certity that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Ficiida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W @C)@/ 7//7/07. 255 138-2020

T
SIGNATUHE AND TYPEL OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone ¢




