2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000013954

1. Entity Name
ORANGE GARDEN PRODUCTIONS, LLC

Principal Place of Business

1658 ST. PAUL AVE,
JACKSONVILLE, FL 32207

Maiting Address
P.0. BOX 40755

JACKSONVILLE, FL 32203

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

FILED

08 JUN-9 A L: 18

N

£ \-I Iu‘] N l f\l ol
S LSkt FLORIDA

T

Suile, Apt. ¥, etc. Site, Apl. #, etc. 06082009 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4, FEI Number Applied For
05-4893338 Not Applicable
& Country Zie Country 5. Certificale of Status Desired | gi'gg“‘;s:;""“a'
6. Name and Addrasa of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
YOKAN, MICHAEL R
2824 ST. JOHNS AVENUE Street Address (P.O Bax Number 15 Not Acceptable)
JACKSONVILLE, FL 32205
City FL I Zip Coda

SIGNATURE

amant for the purpose of changing its regisiered office or registered agent, ar botn, in the Biate of Flonda. | am familiar with, and accept

&5 /0]

Sigratucs, typed o printsd nama of registersd agani and tils  appicable

(NOTE: Raglsisred Agent signature requirad whan rainsiating) DATE

FILE NOW!!I FEE IS $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 0 Detete TITLE CHOHO I SRS S ]_EE'F"F [ Aadilion
e LEWIS, JASON H e UG/ 1005--010(4--Uzd " ##377.50
STREET ADDRESS | 1658 ST. PAUL AVE. STREET ADDRESS
CITY-S5T-2IP JACKSONVILLE, FL 32207 GITY-SI- 2P
e MGRM [ petete TINE (3 change [ Addition
HAME YOKAN, MICHAEL R HAME
STREET ADORESS | P.O. BOX 40755 STREET AODRESS
CITY-ST-2IP JACKSONVILLE, FL 32203 CITY-SI-2P
E [ oelere e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O Delele TITLE [ Change  [J Addilicn
NAME v ‘ | BT
STREET ADDRESS S‘ ‘ A‘I EM‘ i, STREET ADDRESS
CITY-§T-2IP REI CITY-ST-2IP
TILE [ pelere TILE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1- 2P
Time 7 Delele TMLE [J Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
- ..CITY-SI-ZIP = o3 LR L S S Ly . o L CITY-S1-2P - e . N

11. | heredy centily that the information supplied wih this filing dees not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further ceruly that the information
ignature shall have the same legel eftact as if mada under cath; thal | am a managing member ar manager of the
ustee empoweied o execute this repaort as required by Chapter 608, Florida Stalules.

A~

indicated on this raport is true and accuralg
limited kabitity company or tha receiver

NN

SIGNATURE:

.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o/

Dayixa Phone ¢




