FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000000406 04-17-2006 90039 015 ****50.00

1. Entity Name

HI NRG PRODUCTIONS, LTD CO

Principal Place of Business Maifing Address
726 EDGEWATER DR PO BOX 540297
SUITE 4 ORLANDO, FL 32854 US

ORLANDO, FL 32804 US

Suite, Apt. #, etc. . Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
03-0499249 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEBER, RONNIE W
726 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 R
ORLANDO, FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS f CHANGES
TINLE MGR O petete TITLE (] Change [ Addition
NAME KLEBER, RONNIE WP NAME
STREET ADDRESS | 726 EDGEWATER DRIVE, SUITE 4 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CIFY-ST-2IP
TITLE MGR O Deiele TITLE [T] Change [ Addition
NAME SALVAGNO, DANIEL F V HAME
STREET ADDRESS | 726 EDGEWATER DR, SUITE 4 STREET ADDRESS
CIry-S1-2IP QORLANDOQ, FL 32804 Cciry-37-2p
TITLE MGR [ celete TITLE [ Change ] Addition
NAME WINSTON, WALTER F D NAME
STREET ADDRESS | 6904 REDER AVE STREET ADDRESS
CITY-5T-219 ST LOUIS. MO 63121 CITY-ST-210
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2IP LITY-8T-21P
TmE O betete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a4 MQ/ flf2006  (do1)835-12d 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane ¥




