| | FILED
2004 LM NNUAL REPORT T Mar 08, 2004 8:00 am

DOCUMENT # 03000013696 Secretary of State
1. Entity
PHOENIX PRODUCTIONS LLG 03-08-2004 90274 005 ****50.00
Principal Place of Business Mailing Address
1165 RANCH ROAD - 1165 RANCH ROAD
TARPON SPRINGS, FL 34688 US TARPO'N SPRINGS, FL 34688 US
T i L RN VA G
Suite, Apt. #, efc. Suite, Apt. #, etc. 02252004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. _FE| Number Applied For
25 -0 ) 72\0 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired [ ?956 ggq'm’:é'm“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIGGS, JASCN

1165 RANCH.ROAD . . Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34688

City FLV l Zip Cods

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

SIGNATURE
Sighatura, typed or primted name of registered agent and titke if apohcable. (NOTE: Rogistered Agent signature required when renstating) DATE
|=i|| Fee Is $50.00 Make check payabile to o
y May 1, 2004 Florida Department of State -~

Y MANAGING MEMBERS] MANAGERS 10, — —  ADDITIONS/ CHANGES

| miE MGRM O Detete TITLE E] Change [:IMd1Hun

NAME BRIGGS, JASON NE GRS -
STREET ADDRESS | 1165 RANCH RD STREHAMSS
ony-sT-Z7F | TARPON SPRINGS, FL 34688 CITY-ST-21P 7
TME O Detete e Cctange [ Addition
STREET ADDRESS - STREET ADDRESS
Gy -ST1-2IP CIY-ST-2IP
THLE [ peter: TME CFchnge [ Adgltion
CiTY-5T-2% CY-ST-2P
THE . ) [ Detete TME ) O change  [] Addition
NAME NAME o T
CIY-ST-7P CITY-ST-2P
TIE 2 petete TILE O change [ Addition
NAME 7 NAME - -
SFREET ADDRESS o T SIREET ADDRESS : : -
CITY-SF-2IP Ciy-S1-2P
AME O3 petete 3 Octange [ Addition
STREET ADDVESS STREET ADDRESS Com e e e e
CY-51-2Ip . CiTy-st-%

11, | hereby certify that the 1nfom1at|on supplied with this filing does not quaiify for the exemption stated in Section 119. O7(3 |) Florida Statutes. { funher certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as i made under ; that | am a managing member or manager of the
limited liability company or thi receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ,J B W

“SIGNATUQBMIE:E _ d‘@mm ?/3/ o 727243“%757

DR PRINTED NAME OF SIGRING u%&almmonmmmﬂnm. [}mﬂmaphuso




