2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # L02000009786 .

1. Entity Name

FOX PRODUCTIONS, LLC

03-01-2004 90317 032 ****50.00

Principal Place of Business

726 SW BALNORAL TRACE
STUART, FL 34997 US

Mailing Address

726 SW BALNORAL TRACE

STUART, FI. 34987 US

24014369

2. Principal Place of Buziness 3. Mailing Address

A O e

Suite. Apl. #, elc. Suite, ApL. #, etc.

02142004 Chg-LLC CR2E083 (10/03
726 _SW Balmoral Trace 726 SwW Ba/wlorg[ 7mce ¢ (o
- z| - Cly&Stae, T Clty&State _ 4, FEl Number Applied For
iy - = © 7T T32-0011567° - = [ ¥ Not Applicable*| -
Zip Couniry Zip Country ” ) $5 00 Additional
) 5. Certificate of Status Desired Od Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOX, THOMAS B
726 SW BALMORAL TERR
STUART, FL 34997

N
™ Patri cie  Fox

Street Address (P.0. Box Number is Not Acceptable)

72 sH Balmom | Trade.

Cityis-i P ]L

FL | *$%99 7

the obligatjons of registered agent,

SIGNATURE

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

Ughricia,_ Fox

Mg T /Menber

4 Signanre, lyped or prated name of regisiered agent and tile f apphcable.

(NOTE: Regitered Agert signatwre requred when renslalwng)

al 2afot
DATE .

Filing Fee Is $50.00
Due by May 1, 2004

. Mahe' chéck payabla to -
Florlda Deparlmenl of Stﬂte

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES

TITLE MGRP B elete TLE . O change [ Addition
HAME FOX, THOMAS NAME

STPEET ADJRESS | 726'SW BALMORAL STREET ADDRESS

CIiY-ST-ZP STUART, FL 34997 GITY-57-2IP . .

THLE STG [ delete TILE r /member [gfnange 7] Aceition
M FOX, PATRICIA NAME Fox Pudricia

STREET ADORESS | 726 SW BALMORALJERR) TRACE — ST A 7126 SW Balmora! Trace.

— 55T 2P - | STUART, FL 34997 - CR-S-2° 2| Sdyar 4 L. 244997~ V- . -
TLE [ Detete TILE [ change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE [ oelete TTLE O Crange [ Addition
MAME : NAME
STAFET ADDAESS STREET ADDAESS
CTY-ST-2P CITy-5T-2P
TIiLE [ elete 1133 [ Change [ Aadition
HAME : NAME .

STREET ADDAESS STREET ADDRESS

GITY-ST-71P GITY-ST-2IP

TILE 1 pelete TTLE [JCrange [ Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CilY-S7-22 CIT¥-Si-ZiP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

Ay

SIGNATURE:

ingicatec on this report is true and accurate and that my signature shall have the same Iegal effect as if mage under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as reguired by Chapter 08, Florida Statutes.

Patrioia Fox Mm:é& 2/esfos . 173 -383 -0,

SIGNATUY AND TYPED OR PRINTED NAME OF SIGHING MAN’éING MEMBER, MANAGER, OR AUTHORIZED RE PHESENTA‘I’WE

Cate Daynme Prone #

.



