FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 08:00 /

ANNUAL REPORT S h £ Siat
DOCUMENT # L0O0000002892 ecretlary o ate

1. Eniny Nama

JAMES LAST PRODUCTIONS, L.L.C.

Principal Place of Business Mailing Address
14420 NW 1517 BLVD P.0. BOX 519
ALACHUA, FL 32615 ALACHUA, FL 32616
01042008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH lS S PACE 4. FEI Number Applied For
59-3633233 Not Apphcabla

O $5.00 additional

5. Certificate of Status Desirad b
Fee Required

6. Name and Address of Current Registored Agent

DO NOT WRITE
ALACHUA, FL 32615 IN THIS SPACE

8. Tha abova named anlity submits this statement for the purpose of changing its registered office or registerad agent. or both., in the Stata of Florida | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or prinied rame of registecad agent and utls f apphcasia {NOTE: Ragistored Agant Signature required whan reinstaing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
1TLE MGR
NAME LAST, HANS

STREET ADDRESS | 13480 OAKMEADE
ory-$1-21P PALM BEACH GARDENS, FL 33418

TITLE MGR

NAME LAST, CHRISTINE
STREET ADDRESS | 13480 OAKMEADE o
ar-st-2P | PALM BEACH GARDENS, FL 33418 " : ' .

TMLE MGR
NAME TOMPKINS, DARRYL J

14420 NW 161 BLVD ' - : -
EITTT-E;:DZII]:ESS ALACHUA, FL 32615 Do NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2P

IN THIS SPACE |

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2P

11. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rus and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the recewver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURM’)O A7y 3{/’/44’ @6)%’) 700

SIGNATURE AND MED O“RMEDAIIE p{sluﬁ’lﬂc MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phore #




