FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.03000001460 03-15-2007 90131 040 ****50.00

1. Entity Name

TBK PRODUCTIONS, LL.C.

Principal Place of Business Mailing Agdiess

250 BIRD KEY DR. 250 BIRD KEY DR. 60 02 401 1

SARASOTA, FL 34236 SARASOTA. FL 34236

A BRTAEAR AU v
Suite, Apt 4. etc Suile, Apt. 4, elc. 02202007 Chg—LLC CR2E083 (121‘06)
City & Siate Cuy & State 4. FEI Numbes Applied For

59-3763501 Not Applicable
Zip Country Zip Country 5. Cetficate of Status Desiea ] Ei'g?qaf’:t”"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
RUSSELL, JEFFREY S
240 S. PINEAPPLE AVE., 10TH FLOOR Sueet Aagress (P O. Box Number s Noi Acceptable)
SARASOTA, FL 34238

Zip Code

City FL

8. The above named enlity s'b_brm:§ 1his staiement for the purpose of changing its registerea office or registerec agent, or both, in the State of Flonds  + am famibar with, and accept
the cbligalicns of regisiered agent.

SIGNATURE

Spnul‘ue.‘rvned of prfited name of regstered agent and ntie d aophcaple. (NQTE: Hegrstered Agert signature require: when renstatng) DATE -
Tl
Filing F is sso 00 Maka check payable to
. Due by my 1 2007 Florida Departmem of State
[ ’ . MANAGlNG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ULE - MGR .. - ) O penee i O change  [J Addition
e SCHULTZ, LOUIS M : NAME
STREET ADDRCSS | 250 BIRD KEY DRIVE st SREET ADDFESS
CHY=41-2P SARASOTA, FL 34238 LHY-ST-7IP
HTLE MGR O Delee WILE [ Caange ] Aadition
HAME EEHULTZ, DIANE L HAME
STREET ADDRESS | 250 BIRD KEY DRIVE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34236 CITY-S1- 2P
TLE O pelete TILE [J crarge [ Acdition
NAME NAMF .
STREET ADDRESS SIREET ADDRESS
CY-S1-21P CIFY - ST. 2P
TLE O Delete TILE [ Crange [ Aadition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-S1-2IP
tilLE O pelese WiiE O ¢range [ Aceition
NAME HAME
STREET ADDRESS STREET ADDPESS
Cliv-51-29 CITY-ST- 24P
THLE O pelee e [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -ST-29 CTY-ST- 21

11. | hereby cerlify that the information supplied this filing aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certly that the information
indicaled an this report is e and accuraiefapd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lisbility companyi the receiver or mbtee empowered (o execute this report as reguired by Chapter 608, Flonda Statutes,

Mu,%uis M. Schultz, Manager .%}/7 7-}'//341/—2.9')..1_

TURE AND TYPED OFf PRINMED NAME OF sxcul{a:ﬁnxcms MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE D Dagtme Phone .




