FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000071551 03-27-2006 90048 048 ****50.00
1. Entity Name
CONTRARIAN PRODUCTIONS, LLC
Principal Place of Business Mailing Address 2 U U z U 8 7 E
P.0. BOX 1508 P.0. BOX 1508
WINDERMERE, FL 34786-1508 WINDERMERE, FL 34786-1508
Suite, Apl. #, etc. Suite, Apt. #, atc.
P P 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number ; F/F J b7 ;; Applied Far
a Not Applicable
Zi Count Zi Count i
P Uty k uniry 5. Certificate of Status Desired 0O $5.00 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL BUSINESS RESQURCES USA, INC.
773 S. KIRKMAN RD. Street Address {P.O. Box Number is Not Acceptable}
SUITE 118
ORLANDO, FL 32811
City FL | Zip Code
8. The above named entity submils 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 agant.
SIGNATURE
Signature, typed or printed name of registared agent and title i apphcabia. {ROTE: Regestarad Agent signature required whan rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TILE MR P Change [ Adcition
A GROM, STEVEN B navE (rroby Stomn 13
STAEET ADDRESS | P.O. BOX B18 SREETADDRESS | /& o7 "y Fay (S50 K ¢
om-stzp | GOTHA, FL 34734 US| prirdg s mere, F Lo JU7E
TITLE ] petate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2Ip CITY-51-21P
TILE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-ST-2P
THILE O elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7I9 CITY-ST-2IP
11. | neraby certify that the information supplied with this filing does not qualify for tha exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal efiect as it made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered ko execute this report as required by Chapler 608, Florida Statutes.
b2y o o 77§ 76576,
SIGNATURE: !{7!/% et 7§74 T8z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




