- \\

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # 102000011574

1. Entity Name
7D PRODUCTIONS, LLC

Secretary of State

05-14-2007 90361 028 ****50.00

Principal Place of Business Mailing Address e

911 N. ORANGE AVE. #245 911 N. ORANGE AVE. #245

ORLANDO, FL 32801 ORLANDQ, FL 32801

W O AR R
Suite, Apt. #, alc. Suite, Apt. #, elc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

01-0703215 Not Applicable

Ze Country Zip Country 5. Coertificate of Status Desired O ?ese ggqur:;ﬁonal

€. Name and Address of Currant Reglstared Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

e Nason Deobervy

Street Address {P.C. Box Number is Not Acceptabm')

TALLAHASSEE, FL 32301-2525

11 N. Orange Ave .3 245

® Orlacs i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. M
SIGNATURE ﬁ S A e‘-’ ed CQ:'J GJﬂG‘\ﬁ ~ ) AC L! / SD/ O—]
3 f

Ignature, W‘Emm name of regislerad agsnt and litle il applicatie. {NOTE: Registered Agent signature raquirad when reinsiating) DATE

Make check payable to
Florida Department of State

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ petete TaLE [J Change  [] Addition
NAME DEWBERRY, JASON NAME

SREET ADDRESS | 911 N. DRANGE AVE. #245 STREET ADDRESS

CITY-7-2iP ORLANDO, FL 32801 CIrY-8T-2IP

TIMLE ] Delate THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP CiTY-ST-2IP

TME 1 Detete TITLE O chargs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-ZIP

TME [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TME O Delete TMLE [Jchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-ZIP

TmEe 3 Delete TME [Jchange £ Adciltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsarad 16 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ; 9 1Z0/sT]

SIGNATURE AND ?4}9611 PRINTED NAME OF SIGNING MARAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #

T Tason Der \oorien




