2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # LO 1000002058

1. Entity Name

Feb 09, 2004 08:00 AM

Secretary of State
PRIEST HUFFMAN PRODUCTIONS, LLC

Maiiing Address
818 W. UNIVERSITY AVE

STE 213
GAINESVILLE FL 32801

Principal Place of Busingss
818 W. UNIVERSITY AVE
STE 213

GAINESVILLE FL 32601

[T

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EGE3 (11/03)
City & State Cily & State 4, FEI Number Aapﬁed For
59-37001 45 Not Apolicabls.
Zp Country Ip Couniry _ $5.00 Additional
5. Carfificate of Status Dasired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- © 1 Name S
ESSOEEE’,I Ss_ﬁhéﬂT\ngJEF% SUITE E Streat Address (P.Q. Box Number is. Not Acceptable} o
GAINESVILLE FL 32601 il
Gity FL | Zip Code

8. The above namad entity submits this Slatement for the purpase of changing I1s registered office or registered agent, or both, in the State of Florida | am familiar with. and accept
the obligations of registered agent.

SIGNATURE - — — = csommane
Signatire, typo of proted neme ol regimered agent and tfe f appicable.  (NOTE FlemsieradAgemsagﬂafufe raquzred when zemsra:mg} DATE _
FILE NOW!It FEE'1S $50.00 ™ ™ ™
Make Check Payable to Florida Department of S!ate
- Due By May 1,2004 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES e

TLE MGRM 1 Detete e [JChange [ Addition

NAME PRIEST, STEVEN HAME .

STREET ADDRESS 2717 NW 18T AVE. STREET ADDRESS [z %%‘}ggg%géﬁé? - e

CImv-5T-2P | GAINESVILLE FL 32607 CiTY-§T-2P LU fz-00E 55.00 -

TITLE MGRM 7 Delete TITLE [ Change [ Addition

NAME HUFFMAN, DAVID L NAME

STREET ADGRESS (15 Nw 28 ST STREET ADDRESS

CiTY-5T-2IP GAINESVILLE FL 32607 CITY-5T-21P

e Toskes § e [ Crange [ Addftion
| wane NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

LE [T Delete o me O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

THLE [ Detete e TJChange ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IF LITY-$T- 7P

TIME Oloeete TMLE ) Change L[] Aditior

NAME NAME

SYREET ADDRESS STAEET ADDRESS

ITY-ST- 217 CATY-§7- 2P

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of ihe
‘apdit as required by Chapter 608, Florida Statates.

11. | hereby certily that the Information supplied with this flimg does not qual:fy for the e
rate and that my signature shall have 4

indicated on this report is true ane-ao
limited liability company or t wered io execute

SIGNATURE:

SGNATUAE AND TYPED OR PRINTED WAWE OF s;gm!'uc AN

1 . » P

DaAD L. HUFEAANS  § g o “Frez 3’7218!2,

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytme Phana ¥




