i ST FILED
2005 LIMITED LIABILITY COMPANY ** pepy 21, 2005 8:00 am

[DOCUMENT #L03000014538 Secretary of State
1; Entity Name - 02-21-2005 90175 013 ****50.00
INFINITE SOUL PRODUCTIONS, LLC
Principal Place of Business ' Maiting Address B
3504 LAKEWOOD DRIVE 3504 LAKENOOD DRIVE T
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 L
| N A

|2 Principal Piace of Business [ 3 Maiing Address : ‘ {

Suite, Ap. #. stc. Suts, Apt. #, etc. 01062005  Chg-LLC CR2E083 (10/03)
Ciy & Swate  City & Sws 8, FEI Number ApoiedFor |
' L 33-1056716 . Not Applicable
e Couniry i Country 5. Cenificate of Status Desied  TJ geseggm:dm
- - == ~. . B..Name and Addressa of Gurrent Registered Agent . 7. Name and Addrnu of New Registerad Agant
Name
- JONES, KENNETH: -
3504 LAKEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptabie)
| TALLAHASSEE, FL 32305 :
City FL l Zip Code

- 8. The above named antity subymits this statement for the purpese of changing its registerad office or registarad agent, ex both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE S LR
mlmunmdwmmmmuw ‘ - {NOTE; Ragisiacad AQund & (FIRlra faqused s e tlabng}

Fi FOOBSSOW

May 1, 2005
-8, MANAGING. MEMBERS | MANAGERS. %10, ‘
e~ - [MGRM . B, 3 Detete E [ Chane <[ Aciton -
. NAME | JONES, KENNETH L rosouz ! :
" STHEET ADORESS | 3504 LAKEWOOD DR. I SIEET ADDRESS
" CHTY-ST-2F ‘TALLAHASSEE, FL' 32305 " CITY- ST- 7P
1 .mme Ny 1.00lais ¥ e ] I change [ Adeition |
| NamE ‘ ~F-wame . :
 STREET ADDRESS | . STREET ADDRESS .
. CITY-5F-2P - . cry-s1-2p
o ; . O betts E—_— . Jchange [ Addition |
NWE - N el WE . . .
B el —— - - - — Cr e — T e, e e Y
STREET ADDRESS | <} stReET ADDRESS”
cmy-se-2p .| : “q cmv-stop
| yme . O betete . e ) change [ Addilion |
| - STREET.ADDRESS -, sreert apomess
E I . I -Gl SF-2P
TE 3 velete “f me : Toeme [ Addition
I HAME . - NAME 3 5
. STREEF ADDRESS | [ rReer aporess |
emy-st-ap | "GiTY-ST-2P
TILE . - [ Detete 4 me . f) change [ Addition .
| STREET ADORESS | | STREET ADDRESS |,
CaY-57-0P . L oy uT-gP

11. I'hersby cemz that the information supplied with this frimg does not qualify tor the exemption stated in Saction 119.0713)), Florida Statutes. | further cestify thiat the inférmation
indicated on 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
limitex] liahility rompany or ha racaivar or inustes empowered to execite this report as requirad hy Chapter 808, Flovida Statutes.

._S[GNATUHE:M- %—1‘40 o C O/A’X/OS Qv)-32/ _Gﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF RiGMING Mo WEMBER, WANAGER, OR ALSTHORZED AEPRERENTATIVE Taytma Prone #




