2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # L03000029030

1. Enfity Name
PURELINE PRODUCTIONS, LLC

ecretary of State

04-13-2004 90331 019 ****50.00

Principal Place of Business Mailing Address

1121 MANGO DR. 1121 MANGO DR. kAUTU20G
SAINT CLOUD, FL 34769  US. SAINT CLOUD, FL 34769  US ‘
s P o AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302604 Chg-LLC CR2E0A3 (10/03)
City & State City & State 4. FEI Number . Applied For
AC- 0O / 4_85 5‘2 g Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRYSTAL, SAMF
1121 MANGO DR.
SAINT CLOUD, FL 34769

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regisiered agent.
T .

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

SIGNATURE - » ~ ™ - a PR i
FREE T 'Siupa\um“ypodmpmed name of registered agent and Utie il_up?l_icable‘ - '(NOTE{ Regiateted Agem slgnemrevequimd M,“’." relnstating) - "DATE v
Bt Fm,.gp“ is $50.00 Foone e Make check payable to
t Due by May 1, 2004 i Florida Department of State
. : - T T
9. " MANAGING MEMBERS/MANAGERS 0., . " ADDITIONS/CHANGES "~ T
TME MGRM ‘& Detete TME {Jchange [ Addition
NAME CRYSTAL, SAMF NAME
STREET ADDRESS | 1121 MANGO DR. STREET ADDRESS
Cv-§1-2IP- - -SAINT CLOUD, FL. 34769 - - CITY-ST-2IP
me - MGRM. {1 Delete TALE [CJchange [ Addition
NAME CRYSTAL, SHEL}.Y J NAME
STREET ADDRESS | 1121 MANGO DR. STREET ADDRESS
CITY-51-21P SAINT CLOUD, FL- 34769 CITY-ST-2IP
TME MGRM ) - O pelete TITLE [lchange [ Addition
NAME . - |-SPRINGEN, DANIEL E S e NAME - - . - - - -
STREET ADDARESS | 8990 VALENCIA COLLEGE LANE = STREET ADDRESS
CIY-5T-2IF ORLANDO, FL 32825 ) GITY-ST-ZP
TITLE MGRM , O oetete TITLE mMeG R S change [ Addition
v MORGAN, HOLLEY D A myorgan , Helles D
STREET ADRESS | 8990 VALENCIA CALLEGE LANE s | §G 90~ Vo fenice Collene L
em-s-2p | ORLANDO, FL, 32825 - OY-STIP | Oy famde S BB ZS
TLE O Delete TILE ’ 3 Change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS -
CCY-ST-ZP - R el £IY-5T:2P e Do T
Tme T ' o " [ Delete me ) T )
NAME 3 ; NAME
STREET ADDRESS |"**"' ™ == SIREFT ADDRESS :
CITY-5T-21p OnY-ST-2P !

1t. | hereby ceftify that the‘information supptlied with this fiing does not qualify for the exermption stated.ini Section.119.07(3){i), Florida Statutes. | urther Gertify that the information
*indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— A~ Lo Corystal

O¥-07-6¢ 321-28Y-0/40

SIGNATURE:
SKGNATURE

AN{ TYPED OR PRINTED NAME OF SIGNIVG MANAGING MEMBER, MANAGER, OR AUTHORIZED BYfPRESENTATIVE

Date Daytime Phona #




