2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 05, 2004 8:00 am

DOCUMENT # L03000014538 Secretary of State
1. Entity Name 05
INFINITE SOUL PRODUCTIONS, LLG 02-03-2004 90078 049 *33.00
. Principal Place of Business - Mailing Address
3504 LAKEWOOD DRIVE 3504 LAKEWOOD DRIVE -
TALLAHASSEE, FL. 32305 TALLAHASSEE, FL. 32305 )
S s A G EAN
SQonée, ome
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03) ‘
City & State City & State 4, FEI Number, . Applied For
33 - /Of’g 7/63 Not Applicable
AP ez o Couniy e oy B eeR s e | COUNY - 5 R ircate of Stalus Desied d;" ?gggqmmm[ e
6. Name and Address of Cumrent Regiatered Agent 7. Name and Address of New Reglstered Agent-

Name

JONES, KENNETH

3504 LAKEWOQOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL .32305

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registenad agent and litle if apphcable. (NOTE: Ragisterad Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

g MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

LE RRLGY XSV 3 petete TILE [ cChange [ Addilion
NAME \L{r\r\.&.l.«r‘wg\)‘ﬁ-cs NAME

staeet aomiess | 25 e Loloweced X . STREET ADDRESS

o-str NG CLNG RO B 29205 CITY-5T-2P ‘

TME . ” O pelste e [ Change [ Addition
SNAME. o~ Ll =T e e i e+ J] NAME BN e e s i U
STREET ADDAESS STREET ADDRESS o - '

CTY-ST-2P OTY-ST-P

e 7 Delete me - O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P .
TITLE ] pelgle TITLE [J Change [ Addition

NAME . HAME

SFREET ADORESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2P

TIMLE [ elete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS SHHEET ADDAESS

CITY-57-2IP OITY-57-2P

T [ oetete TILE [l cange * [ Addition
NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CiTY-5T- TP TIY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as § made under cath; that | am a managing member of manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

- DaylimaProna# =" e e

TYPED Of PRINTED NAME orsmm,{u.iﬁimm MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE —— =" /-




