2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 11, 2008 8:00 am
DOCUMENT # L03000004533 ' Secretary of State

1. Entity Name 08-11-2008 90028 001 ***138.75
CLYDE MASTERS PRODUCTIONS, LLC

Principal Place of Business Mailing Address

6068 SANCTUARY GARDEN PO BOX 214548

PORT E8 S SOUTH T Hll”l“l” ||‘|| ””i II“I"”“H” ||m “i“ MI| Illll mll ml" ‘I‘ ml
6068 Stetvaydledn Bird

2. Principal Place of Busingss - No PO ox # 3. Maulmg Adcﬁress

20006

Suite, Apt. #, etc. Suue Apt . eic 2nd MOORE CR2E083 (4/08)

ity & Stat |ly & Slnle 4. FEl Nurmber Applied For
%RT 6 rmé FZ/ 0 RA e FL 62-1780122 Not Applicable

Z'p / Gountey ifie $5.00 Additional
g ” Sﬁ jj\ "2 q ﬁ g‘A— 5. Certificate of Status Desired [} Fee F{equirec;r

6. Name and Kd-d{ésgoi Current Registered Agent 7. Name and Address of New Registered Agent

MASTERS, CLYDE .-/ o Clhde W Wastrs
6068 SANCTUARY GARPEN BLVD Ste "““6”9‘#?35{9“"“’ ‘fj;}‘,‘j}" 7 Bivd
PORT. OFU-\NGE FL 32128 1

el R

e ‘.;. Cit

3 , " for~ Dﬁﬂ% FL | 2575 5

8. The above named enity submits ihi 1atemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Y Sﬂua!u-a nred of frmoed '\arred;’emmef& agent and | Ua i oppicabie. {NOTE ﬁeq»lerca Ageﬂl SEAIG Fogquired when tenslaling) DATE
ki FILE NOWILFEE IS $538.75 . : | S50 80E0) P, ahows bor s waer o 1 340000
f . 1 1 N 1 i
Ma'ke Chec_k Payable to Florida Department of State company cerlifies it did not receive prior nolice. Fee to
YRS Due By September 3, 2008 i | file is $138.75
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TIFLE DCichange [ Addition
NAME MASTERS, CLYDE W NAME
STREET ADDRESS |6068 SANCTUARY GARDEN BLVD STREET ADDRESS
CITy-ST-2IP PORT ORANGE FL 32128 CImy-§1-2iP
HILe MGR O pelete TITLE [ Change [ Addition
NAME MASTERS, LISA A NAME
SIREET ADDRESS (6068 SANTUARY GARDEN BLVD STREET ADDRESS
Crv-sT-7P  |PORT ORANGE FL 32128 CIry-ST-2IP
FITLE [ nelete THLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S3-2IP
" [ Delete TLE Ol change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-Si-2IP
TITLE 3 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TiTLE [ getete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CY-ST-2IP

11. | hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further centity that the information
indicated on this reporl is true and accurate and that iy signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liabitity company or the raceiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEH NAME OF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE Bate Qaylaré Plwona #




