FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PIQHNCN?WQAENT # 103000001460 - 03-09-2006 90003 016 ****50.00
TBK PRODUCTIONS, L.L.C.
Principal Place of Business Mailing Address
250 BIRD KEY DR, 250 BIRD KEY DR.
SARASOTA, FL 34236 SARASOTA, L 34236
E T W OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
59-3763501 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired a $5.00 Additonay
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent

Narne

RUSSELL, JEFFREY S
240 S. PINEAPPLE AVE., 10TH FLOOR Street Address (F.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agsnt and title it applicable. {NCQTE: Ragistered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGR - O Delete TITLE [ Charge [ Acdition
NAME SCHULTZ, LOUIS M NAME
STREET ADDRESS | 250 BIRD KEY DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE MGR 3 Delete TILE [ Change  [J Addition
HAME SHULTZ, DIANE L NAME
STREET ADDRESS | 250 BIRD KEY DRIVE STREET ADORESS
CiTy-s1-2P SARASQOTA, FL 34236 CITY-S1-2P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TMLE [ pelere TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51- 2P
TmeE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11, i hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is trug and accurate and that my signature shall have the same tagal efact as if made under oath; that | am a managing member or manager of the
limited liability company or 1ceiver of trustep empowerad to exacute this report as required by Chapter 608, Fiorida Statutes.

muis M. Schultz, Manager

EDHNAME OF slcu\ns%mamo MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

[74



