2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT ~ FILED
DOCUMENT # L02000029328 May 04, 2006 08:00 Al
1, Entty Nama Secretary of State

BOBBY JONES FiLM, LLC

Mailing Address

1930 CAMDEN ROAD, SUITE 2070
CHARLOTTE, NC 28203

Principal Place of Business

1930 CAMDEN ROAD, SUITE 2070
CHARLOTTE, Ni 28203

T

04222006N0 Chg-LLC CR2EORD (11/05)
DO NOT WRITE IN THIS SPACE R pEee
27-0061150 nNet Applicable
5. Certificato of Stams Desved [ giggq Lf;fg;“ma‘

€. Name and Address of Current Registered Agent . R

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The abcve named entity submits this glatement for the purpose of changing its registered office or raglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelure, Typed or printad name of regisiered agent anc Litla if applicabie (NOTE Registered Agent signature raguired whar: reinstating} CATE

Filin
Due

Fee iz $50.00
v May 1, 2006

9. MANAGING MEMBERS/MANAGERS

RLE MGR

HAME ELDRIDGE, RICHARD A JR
STREET ALDAESS | 1930 CAMDEN ROAD, STE 2070
cY-St-2Ip CHARLOTTE, NC 282032820

MGR

DAWSON, Kin

8518 SUNSET WILLOW CT.
ORLANDO, FL 32803

TRLE

NRME

STREET ADDRESS
CiTy-81- i

LOOGO0SE3298

O5/20/06-80005-022 S0.00

DO NOT WRITE

e

HAME

STHEET ADDRESS
CiTY-51-21P

TImLE

RAME

STREET ADDRESS
CIY-81- 2P

IN THIS SPACE

e

NAME

SYREET ADDRESS
Sy -5T-8P

TME

NAME

STREET ADDRESS
CITY-ST-21P

iy this Tiling does not guality for the exemplions contained in Chapler 119, Florida Statutes. | jurther certify that the information '
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wustee empowered to execule this report as required by Chapter €08, Florida Statutes. ;

1. | hereby certity ¥hat the information suppii
ingicated on {his report is true and ac
limited ligbilily company or the recej

Y2fog

Date

2o 305 43 3

Dayime Phono ¥

SIGNATURE.

SIGNATURE AND ﬁ;ED QR PRINTED NAME OF SISGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




