2004 LINKTED LIABILITY COMPANY

ANNUAL REPORT ~___ FILED |
DOCUMENT # L02000003317 ' G Feb 06, 2004 08:00 AM
1. Entity Name

FALLEN ANGEL PRODUCTION, LLC Secretary of State

Principal Place of Business . Mailing Acdress” _ L
3918 A HAVBRACAVEVWEST 3318 AHAVBRA DAVEMNAEST
JWGTNLLE, R 3207 JOSNLLE A 32007

RV

02012004 No Chg-LLG CRZE083 (10/03)

S o o P »ﬂ?m;!wjmﬂ_;;;&nw‘f%

DO NOT WRITE IN THIS SPACE TR FopieaFar

04-3603269 Not Applicable

§. Certificate of Status Desired O gi“gg; L‘f;?:éﬁmal

S B

6. Name and Addrass of Current Registered Agent

WETUIRE ROBERTL | DO NOT WRITE
JACKSONVILLE, FL 32207 lN TH'S SPACE

8. The abave named entity sutmits this statement for the purpode of changiﬁg'»'rsrregrérered office or registered agieht, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent. - . - -

SIGNATURE

Signanure, lyped oF printed nama of ragistered agiert and Wd if apolicable. " (NOTE. Reglsterad Agent s'gnaiure ragulred whan reTnsla:ing‘j o T DATE
Filing Fee is $50.00 UUQU{]{}QSBSE‘{‘
Due by May 1, 2004 02706/ 0480145002 50,00
9. MANAGING MEMBERS/MANAGERS 7 _ T T T TR o T
TTLE MGR ' 3 ’ :
NAME WHITMIRE, ROBERT L

STREETADDRESS | 3918 ALHAMBRA DR'W
CITY-8T-2IP JACKSONVILLE, FL 32207

TITLE MGR

NAME HILL, RALPH G

STREETADDRESS ¢ 9923 BLAKEFORD HILL RD
CITY-$7-2IP JACKSONVILLE, FL 32207

TLE MGR
NAME MURPHY, JUSTIN

TREET ADDRESS | 12324 HARBOR WINDS DR N
ZTY-E;:-BP ® JACKSONVILLE, FL 32235 DO NOT WRITE

T |  INTHIS SPACE

NAME
SIREET ADDRESS
GiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY - 8T- ZiP

TITLE

NAME

STREET ADORESS
CITY-8T-21P

11, | hereby certilfz that the information supplied with this filing doss ridt qualily for the examption stated in Section 119.07(3’%(7). Florida Statutes. | furthar certify that the information
indicated on this report is tue and accurate and Mat My signature shall indve the sama iegal effect as if made under oath, that ! am a ranaging member or manager of the
limited liability company or the receiver or trustee empowgred 1o execute thig report as required by Chapter 608, Florida Statutes. o

SIGNATURS, S AT N Z.lo% qokdel,3Nyg

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE : = Dale Dayiime Frons #




