2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # LO2000024717

1. Entity Name

4 X 4 PRODUCTIONS, LLC

ecretary of State

04-28-2004 90063 Q04 ****50.00

Principal Place of Business . Mailing Address

414 SE 135 TERRACE { 414 SE 135 TERRAGE
GAINESVILLE FL 32641 Gé!NESVILLE FL 32641
us U

© 0 240587047

2. Principal Piace of Business 3. Mailing Address

1 R

M

Suite, Apt. #. elc. Suite, Apl. #, ¢lc.

MOORE CR2EC83 {11/03}
City & State City & State 4, FE! Number Applied For
52-2379193 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $500 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e it e ~ e 6 wee - | Name - e e et e e
LISA, LINDSEY M
C. i }
414 SE 135 TERRACE Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL FL
City Zip Code

FL

8. The above named ennity subrmits this statgment for the purpose of changing its registered office or registerec agent, ar oth, in the State of Florida. 1 am familiar with, and accept

5EN1,
—

the obligations of registerg

e~

SIGNATURE Signalu.'w jr prirtad nameg;-nstarsa agent and‘l:tl_g)l applicable. (NOTE: Fegistersd Agent signature reguired when reinstahng} DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmES MGR [ Delete LE [ Change [ Addition

NAME LINDSEY, DARRYL E NAME

STREET ePDRESS 414 SE 135 TERRACE STREET ADDRESS

CIFY-s1-21P GAINESVILLE FL 32641 CITY-5T-21P

WILE MGR O velete TLE [} Change [ Addition

NAME LINDSEY, LISA M NAME

STREET ADDRESS | 414 SE 135 TERRACE STREET ADDRESS

Ciry-S1-2IP GAINESVILLE FL 32641 CITY-ST-2IP

ME [ petete TIME [ change [ Addition
--NAME | e f v b * . Te————— 4 _— e —— = NAME  ~==— |- - ——— o ——— iy e = = = e - . JRINSIE P

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

LITY-ST1-2IP CITy-ST-21P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-57-21° CITY-ST-ZiP

TME [ selete TILE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does net quality for the exemptior stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
timited liabitity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

3422231309

Y1, Jo¥

SIGNATURE AND TYRED OR PRINYED RANE OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytvne Phone #




