2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000014159

1. Entity Name

H & L PRODUCTIONS LLC

Principal Place of Business

376 CENTURY DRIVE
MARCO ISLAND FL 34145

Maiting Address

376 CENTURY DRIVE
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

[ TN

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90278 Q05 ****50.00

ER .

1

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2Z2E083 {11/03)
City & State City & State 4. FEl Number Applied For
58-2641958 Not Applicable
Zip Country Zp Country | $5.00 Additional

. ificate of i
3. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

M L aeRAME" O‘CN‘O&)/CM

Street Address (P.O. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent

i et Mt A -

OLNOWICH LARRA[NE J
376 CENTURY DRIVE

MARCO ISLAND FL 34145
374 CENTHRY DR

" pideco jScanD, L | Fgie o

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and ttle f applicable. (NOTE: Reglslerld Agent signature required when rainstaling) DATE

%X !
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM [ Detete TITLE [7] Change  [] Addition
NAME OLNOWICH, LARRAINE J . NAME
STREET ADORESS | 376 CENTURY DRIVE STREET ADDRESS
CITY-57-21P MARCO ISLAND FL 34145 CITY- 5T-ZIF
MLE MGRM ' U Defete THLE [ Ghange [ Addition
HAME OLNOWICH, HOWARD T NAME
STREET ADDRESS | 376 CENTURY DRIVE STREET ADDRESS
CiTy-sT-2P - |MARCO ISLAND FL 34145 GITY-ST-2IP
TITLE 1 velete TITLE El Change [ Addition
~NAME "™ e Rt IS S - B NAME = o= e e o e - aewziee e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "eiTY-ST-2P
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP i
THLE O oelete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 10 execute this ripon as required by Chapter 608, Florida Statutes.

(z34)

SIGNATURE: WM fowaen T Oxpow il Z/Z%if 327-002)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




