FILED

Apr 28, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L02000024836 O4-28-2001 50078 047 TES0.00
1. Entity Name
KRS PRODUCTIONS, L.L.C.
44uygbuvs
Principal Place of Business Mailing Address
999 DOLGLAS AVENUE STE, 3333 999 DOUGLAS AVENUE STE. 3333
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suite, Apt. #, stc. Suite, Apl. #. etc.
P wie: ApL . el (1072004  Chg-LLC CR2E083 (10/03)
Cliy & State City & State 4. FEi Number Applied For
05-0546435 Not Applicable
Zip Country ap Country 8. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h
SALFi, BPOMINICK J
809 DOUGLAS AVENUE STE. 3333 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Codg
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or pnnied name of reagistered agent and titte if applicanls. {NOTE: Ragistersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida. Department.of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 pelete TITLE [3 Change [ Addition
NAME HIGGINS, JOHN NAME
STREET ADDRESS | 1717 DELANEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2IF
Tne {3 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ etere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CiTY-5T-2IF
TIME [ Deiste THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-7IP
TiTLE [ pelete TLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
11. | hereby certily that the information supplied with this {filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gfjnature shalhave the same iegal effect as if made under oath; hat | am a managing membsr or manager of the
limited liability company or the receiver or trustee em: red o execyfte this report as requirec by Chapter 608, Florida Statutes.
- - [ -]
SIGNATURE: Domidicl ), Sat 4/)"10? ¢o? 2?29 -11
SIGNATURE AND TYPED OR PRINTED NAME OFWG MANAGING MEHBER MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #

a



