FILED
2004 LI ANNUAL REPORT ¥ Feb 26, 2004 8:00 am

DOCUMENT # L03000020588 Secretary of State
A AND R PRODUCTIONS LLC 02-26-2004 90204 024 **¥*50.00
Principal Place of Business Mailing Address
10249 OASIS PALM DR. 10249 OASIS PALM DR.
TAMPA FL 33615 US TAMPA, FL 33615 US ‘
S [< i O R
10226 PAasiS fodm D . | 10245 Opsis Potn De-
Suite, Apt. #, etc. Suitg. Apt. #, atc. ) 02182004  Chg-LLC GR2ES3 (10/08)
City & State iy & State ) 4, lel Number Applied For
Tvmnps Fla prnpe  Fle 03-0521494 Not Applicable
%93 Y s GJ“’;W s 3Zj5p el IZT? A 5. Centificate of Status Desired {1 ?osegeoq aﬁditional
6. Nama and Address of Currant Regtstered Agent 7. Name and Address of New Reglstered Agent :

Name

_ALVAREZ, ARMANDORJR.. .. __- R . :
10249 OASIS PALM DR. - X Street Address (P.O”Box Number is Not Acceptable)’ - I

TAMPA, FL 33615

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titk if soplicabie. (NOTE: Registarsd Agent sipgnature requied when reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
Duo by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Delete TIILE [T change  [] Addition
NAME LLOUNSBERRY, RICHARD L NAME
STREET ADDRESS | 10249 OASIS PALM DR. STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 33615 CIiY-3T-2P
TITLE [ Delete TME Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
THLE O vetete TME O Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
|.om-stae__ o .. . CITY-5T-DP _
TME © [ Detete e [ Ghange [ Addition
NAME NAME
STREET ADURESS ' STREET ADDRESS
CirY-ST- 2P GHY-S1-2IP
TME [ belate TME [JChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST- 28 CITY-ST-21P
Lt _ O pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, 1 further certify that the inforration
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR

NAT




