LIMITED LIABILITY COMPANY
AEINSTATEMEBNT - .. .

DOCUMENT # L03000000047 — n ™ ~o I gomm. -1 ED

1, Eniity Name -
.=

GOINON PRODUCTIONS, LLC

. 2. ﬂPI’InCIpE.| i’laée of Businés.s o 3. Mailing Address el 38
7750 9TH ST. SW 7750 9TH ST. SW EM%
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE 1N THISSPACE

ol
City & State:f City & State 4. FEI'Number = Applied For
VERQ BEACH, FL VERC BEACH, FL 48-1298159 Not Applicable
Zip % Country Zip Country " ) $5.00 Additional
32968 USA 32968 USA 5. Certificate of Status Desired O Foo Requirec; lona

—=—..7..Name and Address of Current Registered Agent _ ..- -
Name

C. REED KNIGHT, JR.

_Street Address (P.O. Box Number.is Not Acceptable)
7750 9TH ST SW

Ci Zip Cod
" VERO BEACH, FL | 5%9%8

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 accep!
the obligaticns of registered agent.

SIGNATURE

gnallrs, typed or printed name of, ered agent and title if applicable. DATE

4172774
(3--01120--003  **50.00

9. i “MANAGING MEMBERS /MANAGERS

- i e i
e

L JACOB R. KNIGHT, MANAGER S
NAME 7750 9TH ST SW o , .o
STREETADDRESS | yERO BEACH, FL 32968 -

CITY-S5T-ZIP

TITLE
NAME
STREET ADDRESS | - .- e - . . - - - =
CIvY-ST-2IP

TITLE
NAME
STREET ADDRESS .

omyastaze_ o : B

TLE

NAME s
STREET AGDRESS
CiTY-sT-28 S,

CR2E083B (12/02)

TITLE

HAME .
STREET ADDRESS
CITY-ST-20Py

TITLE

NAME

STREET ADDRESS
EIY-sT-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t ceiver or trustee empfowered to execute this report as required by Chapter 608, Florida Statutes.

“SIGNATURE:~ f - -JACOB R.,=KNIGHT— e~ - _ - 772=562=5697._ ___
SlﬁNATGRE ID TYPED OR PR'W NAME OF 5|5M MAN@NG MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE Date Daytime Phone #
i




