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2008*LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.02000003673

1. Enlity Name

SOUTHPARK PRODUCTIONS, LLC

Principal Place of Business

34324 DAK AVENUE
LEESBURG, FI. 34788

Mailing Addrass

34324 DAK AVENUE
LEESBURG, FL. 34788
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8. Name and Addrass of Currem Raglntnred Agent

SAYRE, MICHAEL B
34324 OAK AVENUE
LEESBURG, FL 34788
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8. The above named antity submits this statement for the purpose of changing its registered office or ragistersd agent, o both, in tha State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typad or printad name of registerad agant and ttla I applicable.

(NOTE Registarsd Agent signature raquirad when reinsiaing)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

8. MANAGING MEMBERS/MANAGERS

Tme MGR

NAME SAYRE, MICHAEL B
STREET ADDRESS | 34324 OAK AVENUE
CITY-S1-20P LEESBURG, FL 34788
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11. | hereby carb

limited liability company or the raceiver or trugtwe ampowerg

SIGNATURE://),HA( P) awn/\A—
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that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
xacute this report as required by Chapter 608, Florida Statutes.
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