2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : May 15, 2007 8:00 am

DOCUMENT # L02000003317
i ety Neme Secretary of State
FALLEN ANGEL PRODUCTION, LLC 05-15-2007 90152 007 ****30.00
Principal Place of Business Mailing Address
3918 ALHAMBRA DRIVE WEST 3918 ALHAMBRA DRIVE WEST
e e “II)]IH I" ||”I ”l“ m” "w II“‘ Ilm "’II mll Nl" |‘|” m"’ ”“m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
212 TRALWoc PR 2127 TriniLwoeoD D
Suite, Apl. #, ¢lc. Suite, ApL. #, clc. 15t MOORE CR2E083 (10/06)
City & State City & Siate 4. FEI Number Applied For
ORANGE FARUS, o/zkr/G!—:' PMJC Fe 04-3603269 Not Applicablc
Zip Country, Zip Couniry - $5.00 Additicnal
220073 USA 3 2 00 VSA 5. Certilicale of Status Dosired O P Hequirecli ena
6. Mame and Addra,ss of Current Registered Agent 7. Name and Address of New Registered Agent
,- = Namce
- IVETred myEpPH
WHITMIRE, ROBERT L T Sireot Address (P.C. Box Number is Not Ac;7 table) T
3918 ALHAMBRA DRIVE WEST - opiabie
JACKSONVILLE FL 32207 -
S 2127 Tranweod DR
Ci - -
e . o RAMGE Pard< FL Z'?ﬁd;o 2
8. The above named entity submils this sléi_ie;r_fbnt foy anging its rogistered office or registered agenl. or bolh, in Lhe Slate of Florida. | am familiar wilh, and accept
the obligations of regisiered agent . O
SIGNATURE Signature, yped ce prinley name ol ;ef:swgteu arjetn and btk  applcable. /6TE Fogsiersa Agemt s!gr\elure AR Wit renstalng ) DATE 7

FILE NOWI!! FEE IS‘ 350 00
Make Check Payable to Florida Department of State

S

Due ByMay1,2007 | *

1

a, MANAGING MEMBERS/ MANAGERS 10, L ADDITIONS | CHANGES
Hirt MGR O Delele T ’\ [ Change [} Addition
NAME WHITMIRE, ROBERT L HAMI e
SIRLETADDRESS | 3918 ALHAMBRA DR W SIREL | ADDRESS o
CIrY-81-/1P JACKSONVILLE FL 32207 CITY-51- 2P
e MGR O pelete i [ change [ Addilion
NAME HILL, RALPH G NaMt
SIRECTADDRESS | 9923 BLAKEFORD HILL RD STRCETADDRESS
CITY-81-/IP JACKSONVILLE FL 32207 CITY-S1-2IP
fILE MGR (3 petete ! [Jchange [ Addition
RAME MURPHY, JUSTIN NAM
- LR B BTTRAILWESE — —— — — - - _STREF] ADDRSS — . -
CITY-81-/1P ORANGE PARK FL 32003 CIY-51-2IP
T O Delete e [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREETADDILSS
GIrY-ST- 218 CITY-$1-2IF
1HE O perete 1L (1 Change [ Acdition
NAME NAME
SIREET ADERESS STREET ADDHE S5
GITY-ST- 44 Cly-51-2IP
TILE O peleie TL O Change [T Addilion
NAME NAME
SINEET ADDRESS STREET ADDRE 55
GIry-S1-2IP CITY - 51-2IP

. | hareby certify that the inlermation supplied with Lhis filing does not qualify for the exemptlions conlained in Seclion 119, Florida Statulas. | further certify thal the information
indicaled on ihis roporl is bue and accurate and that my signature shall have the same legai affect as if made under oam lhat | am a managing member or manager of the
limiled liability company or the roceiver or ruslec empowered 1o exe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e s 7/o7 F07-278~ Zoof

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGNGMN?GEH. OR AUTHORIZED REPAESENTATIVE Date Dayime Phone #




