2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

— .- - ... FILED

DOCUMENT # L01000014159

Mar 02, 2005 08:00 AM
Secretary of State

1. Entity Name , -
H & L PRODUCTIONS LLC ’
Principal Place of Business ] Mailing Address

376 CENTURY DRIVE
MARCO [SLAND FL 34145

376 CENTURY DRIVE
MARCC ISLAND FL 34145

i

i

=

A

2. Pringipal Place of Business 3. Mailing Address ”Ilm l" m(
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOOQRE CR2EQ83 (10/04) h
iy & Stale Ciy & Stale — 4. FEI Nomber Applied For

S 58-2641958 IRt Asplicat
Zip Country Zip Country 5. Corliicats of Status Pesirad O $5.00 additional
- . . . ~ Fee Required .
6, Name and Address of Curvent Registerad Agent 7. Name and Address of New Registerad Agent
Name
OLNOWICH, LARRAINE : : . - -
376 CENTURY DRIVE Street Address (P.O. Box Number is Not Acceptable) - ,
MARCO ISLAND FL 34145 - -
Sty FL , ZpCode

8. The above named entity submits ﬁ't'ts statement for the purpose of changing its registerad office or registered agent, or both, in the Staié of Forida. | am farmbar with, and accépi
the obligatons of registerad agent. .

SIGNATURE

N . . - . a +
Signature, typed of prictad nama of ragistersd agent and title f applcable (MNGTE Ragrstered Agent sghature feauired when reinstaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Departinent of State

' DueByMay1,2008
3. TAANAGING MEMBERG/ MANAGERS. . 0. B = ADDITIONS/ CHANGES "
i MGRM 2 Delete T [J Change  [J Addition
MAME OLNOWICH, LARRAINE J NAME
SIREET AQDRESS 1376 CENTURY DRIVE STREET ADDRESS
CilY.sT- 21 MARCO ISLAND FL 34145 n CHY-51-7P e i
WHE MGRM 3 Delete HLE [ Change ] Additicn
HAME OLNOWICH, HOWARD T HAME
SIRET ADDRESS | 376 CENTURY DRIVE - [ siReCTAoRESS
ori-sT7P |MARCO ISLAND FL 34145 , - _f ovsear , Tpp——
VAL O peete it [ Change [ Addition
NAME NAKE O EMHRT24928T
SIF A 1T TACORSS 03402/ 05-80065-010 50,00

oY §1. e CITY-S1- 2P B

1L [ Datete 4 1[13 1 Change [ Addition
HAME NANE
STHEET ADBRESS SIREET ADDRESS
CITE-Si- 2P GTY-S1- 4P i ] . )
L . 3 Delete (E [ Change [ Addition
KANE KAME
STREET ADDRESS SIREET AODRESS
Y- SI- AP CITY-SI- 2P R
e 11 Delete UILE [ change [ Addition
NAME NAME
SIRFET ADDRESS STRFET ADDRESS
orY-51. AP ) wivstee

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 infiormau'oni
indicated on this rapait is tua and accurate and that my signatre shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lighility company or the receiver or rustee empowered to execute this report as reduired by Chapter 608, Flonda Statutes.

G392

LARRAINE T
gwi
Duene Phovs #

Y

SIGNATl{]I;INE ,

TYPED DR PRINTED NAME OF SIG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE



