2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - -~ FILED

1. Entty Namo Secretary of State
LINDENBERG PRODUCTIONS, L.L.C.
Principal Place of Business Mailing Address
4004 EDGEWOOD PLAGE "4004 EDGEWOOD PLACE
COCOA FL 32026 COCOA FL 32826
i — 1 MR G AL
Suite, Apt. #, etc, Suite. Apt #, etc. ME);:)RE_ i CR2EDS3 “71’,03) D
City & State ' City & State N 3. FE Number Applie For
o 82-0538823 [ [Not Agcicatie
Zp Gouniry Zp Country 5. Certificale of Status Desired | ?g'ggl lﬁ?:ci’“”"a[
6. Name and Address of éurre_nt Registered Agent B 7. Name and,;l\;igre-sﬁ of ﬁ;wunegistered Agént N “: -
Name
‘E%EEE‘\(‘EB&E\E%’ORDAEEEJE Streat Address (P.O. Baox Number is Not Acceptable) T
COCOA FL 32826 ' — =
Crty ) FL l Zip Code -

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am famikar with, and éccepl
the chligations of registered agent.

SIGNATURE , — . T o L

Signalusre. typed of proted name of ragistered agent and itte 1 apocable rNDT_E. Regstered Agent s:gnature requred woentemstaling . ... _ o DATE — -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004 -

2 MANAGING MEMBERS! MANAGERS 0 ADDITIONS/ CHANGES .
TITLE MGR 3 Delete TITLE [JChange [ Addition
NAME LINDENBERG, RALPH F NAME UOONO0NS Y348
STREET ADDFESS | 4004 EDGEWOOD PLACE STREET ADDRESS 02/18/04-80057-01{9 50,06
CTY-3T-ZF | COCOA FL 32926 TY-ST-28 -
THLE O Detete HILE [l Change ] Additon
NAME NAME
STAEET ADDRESS STREET ATDRESS
CITY -S1-71P CITY-5T-2IF L
TmEe 7 oetete TILE [ change ] Additian
NAME NAME
STREET ADERESS STREET ADDRESS
CRY-S1-21P CIre-S1-2IP o
TE T Delete TIE FChange [ Adddtion
NAME NAME
STREET ADGRESS STREET ADDRESS
ey -sT- 7 CiTY.ST-2P
TITLE O Dejete TITLE 3 Charge ] Addition
HNAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP oY -5 1P L
TITE O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oTY-5T- 7P CITY-ST. 2P N

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
tmited liakility company or the receiver or trustee empoweread to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Rl 3Lt 636597 %

SIGNATURE AND TYPED JOR PRINTED NAM 1, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daynme Phona #




