2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000011501

1. Entity Name

RANSOM ENTERTAINMENT GROUP LLC

N/C

Principal Place of Business

120 BRIDGVIEW CT
LONGWOOQOD FL 32779

Mailing Address

120 BRIDGVIEW CT
LONGWOOD FL 32779

& of Business

nihetin

2. Prancnpal ij )4‘/{

2BE1T Dwmeen Ave .

Surte Apt. # etc

Suite, Apt. #, etc.

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90062 006 ****50.00

|

[

i

MOORE CR2E083 (4/04)
ity & Slate ty & State . 4, FE| Number Appiied For
V' w Gl 0 ‘F C’ : O ‘)-‘/ - 26-3896777 Not Applicable
5% f o v [ Couny 5. Certificate of Status Desired ] $5.00 Additianal
%280 L( oy e %% O Lf Fee Required

6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

ANTHONY, SIMS
120 BRIDGVIEW CT
LONGWOOD FL 32779

e e, Sims

Street Address (P.O.

B‘&"N@ is Not Acc'eptable)

}Q—@ Br‘iﬂtqf_umu

. ¢

City 2

ooo{ \ FL i Code

[
8. The above named entity submits this statement for the purpose of changing its registered office or reg@d agent, or both, in the State of Florida. +am familiar wnh. and accept

the ob!igalio?gisﬁ?ge‘m
SIGNATURE et ﬂcs !Ar_n{’

¥ |20/04

(NOTE Hews(erea Agent signature required when

renslating) DATE

Signature, typed yrnmad name of reqistered agent and ttle o applcable,

~

FILE NOW!!!= FEE IS $50 OD

Make Check Payable to Florida: Departmem of State

Due By September 8 2004

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS { CHANGES

TITLE CEOQ 73 oetete TITLE [JChange [T Addition
HAME SIMS, ANTHONY J NAME

STREET ADDRESS | 120 BRIDGVIEW CT STREET ADDRESS

CiTY-ST-2IP LONGWOOQD FL 32779 CITY-57-2IP

TITLE O Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-1IP

TITLE 1 oetete TILE {Change [ Addition
NAME NAME

STAFET ANDRESS STRFFT ANDRESS

CiTY-5T-2IP CITY-5T-2P

TITLE 1 Delete TME [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 palete ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§8-21P CITY-51-2IP

TiNE [T Delete TTLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Flonda Stalutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the

fimited liability company or the receiver or truste

| 3

-

SIGNATURE:

P e B

mpowered to execute this report as required by Chapter 608, Florida Statutes.

5/20/ OY Yo7-832-7357

SIGNATURE AND TYPED OR PH]WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

=




