2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000000221

1. Erlty Name
BARRON PRODUCTIONS, LLC

Principal Place of Business

1877 7TH STREET
SARASOTA FL 34235

Mailing Addrass

1577 TTH STREET
SARASOTA FL 34238

FILED ,
Jan 31, 2005 08:00 AM
Secretary of State

I I

i

Il

I

2. Principal Place of Business 3 Maiiiﬁn‘g Address B

Sute, Apt. # ste. Suite, Apl # etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number 1 Appls‘ed Far
- . _ 75_"30925 42 Not Applicst

il un Zi r iti

P Country i Country 5. Certificate of Status Desired O $5.00 Additional
o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislered Agent R
Name

TOALE, JAMES E
2750 RINGLING BLVD.
SUITE 3

SARASQTA FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amp familiar with, and aeecep
the obligations of regigi@reggant. : -

SIGNATURE 2 z
. SanWypad of prntad name of registarad agent and utke f applicable

_—

(NOTE RumgmradAgent signalure requrad whan ramstabing)

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

.. Due By May 1,2005
) MANAGING MEMBERS/MANAGERS | 10. ’ ADDITIONS / CHANGES ==
BILE MGRM [ peiete (i1 [0 Change [ AsG-
s BARRON, JOHN F NAME noonnenesig -
STRELT ADDRESS | 1577 TTH STREET STRFFT ADDRFSS 02/01/705-80008-0285 50.00
cliY-Si- 2P SARASOTA FL 34238 CitY. 51 7P )
HILE O Delete illLe O thange  [J A&
NAME NAMF
STREET ADDPESS SIREET ADNRESS
Y530 Y81 i
MLt O Detete LLLIE: [ Change ] Avkit
NAME NAME
STRFET ADDRESS SIRFE T ADDRESS
CiY ST 2P oAl SLL IR
ilILE 1 Delete Lk [ Change [ Addition
NAME NAKE
SIREET ADDRESS STRECT ARDRESS
Y-St 2w CiTY-§T- 71 )
LE T Delete THLE 7 change ] Addition
NAME HANE
STREET AODRESS SIRCE T ADDHESS
CITy-ST-2IP L, Qs A
Te T Detele Lt [ Charge  [] Additzon
NAME NAME
STRHET ADDRESS STRELT ADDRESS
oy Si-2IP INIESS P/ 3 _

11. | hereby cerlily that the information supplied with this filing toes not qualify for the exemption stated In Section {19.07(3){}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ifability company or the receiver or trustee empawered lo execute this report as required by Chapter 608, Florida Statutes, .

smnmune;}//é/ﬂf\% . {/l%f j?’//?:‘%@

SIGNATY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fiate Oavtima Phore 3




