FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000007065 : 07-22-2005 90055 031 ****50.00

1. Enlity Name

LINDENBERG PRODUCTIONS, L.L.C.

Principal Place of Business Mailing Address 2“ “ 65“ qn

4004 EDGEWOOD PLACE 4004 EDGEWOOD PLACE

COCOA, FL 32926 COCOA, FL 32926

TR v IO INRERE
Suite, Apt. #, etc. Suite, Apt. #, atc. 07082005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEf Number Applied For

82-0538823 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A ?ese.ggq l.::igéﬁonal
6. Name and Address of Current Registered Agent . ____ - 7. Hamne and Address of New Registered Agent

Name

LINDENBERG, RALPH F
4004 EGEWOOD PLACE Street Address (P.0. Box Number is Not Acceptable)

COCOA, FL 32926

City FL ' Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations olAegistered agent.

SIGNATURE . L3
i i agent and title if i 3 {NOTE: Registered Agent signatura required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGR | [ Delete TME [ Change [ Addition
NAME LINDENBERG, RALPH F NAME '
STREET ADDRESS | 4004 EDGEWOOD PLACE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-ST-2IP
TITLE O pelte 1ITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE [ Delete TIE [ Change  [] Addition
HAME B HAME - - - B . - —_
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-21P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cy-st-zp CITY-S1-21P
TME [ Detate THLE [ Change (T Addition
NAME . NAME '
STREET ADDRESS | SIREET ADDRESS
cIy-51-21P CITY-ST-2IP

11. | hareby caertify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

7=/7-08 31/ ¢36K02:

ING MANAGING MEMBER, MANAGEWAUTHOHIZED REPRESENTATIVE Dats Daytima Phone #

SIGNATURE:
SIGNATU

RE&ND TYPED OR

|




