ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000034851

1. Entity Name .
SPLIT ROCK PRODUCTIONS, LLC

Principal Place of Business

4005 CARENON LANE
VALRICO, FL 33594

Matling Address

4005 CARENON LANE
-VALRICO, FL 33594

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90072 040 ****50.00

24078408

IR

07272004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Y/ LA 9 76 y7 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 gese.gg lJ":}Ir:l,dt;ﬁonaI
6. Name and Address of 0urrent Reglstered Agerlt 7. Ngme and Address of New Registered Agent
— T - - - - ~Name = T B

COFFEY, JACK
4005 CARENON LANE
VALRICO, FL 33594

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

City

L le Code

SIGNATURE

B Tils IK siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Figrida.f | am familiar with, and accept
v

djarp

sml'ia ?g?ed or prin ‘E gistered agent and titke if applicable.

(NOTE: Registered Agent signature required when reinstating)

jDATE A}

Fllinulﬁz is sso:::u

Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE P O pelets LE [ Change [ Additien
NAME COFFEY, JACK NAME
STREET ADDRESS | 4005 CARENON LANE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IF
TITLE T 2 Delete TITLE O Change [ Acdition
NAME LASSEN, PETER NAME
STREETADORESS | 1188 RAGLEY HALL ROAD STREET ADDRESS
CITY-S7-21P ATLANTA, GA 30319 CITY-S3-2P
TITLE ’ 3 Detete TIMLE [ Charge [ Addilion
NAME NAME
STREET ADGRESS - o e wde e ony = mm -w o SREETADDRESS | e e et e et
CITY-ST-2IF CiTy-$71-21P
TITLE O Detete TITLE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIRE O velete TITLE [Jchange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
ut3 e o O3 Detete TITLE D Change [ Addition
NAME . ‘ R NAME
STREETADDRESS | .~ . . ' T STREET ADDRESS
CITY-ST-2ZP CITY-ST-7P

11. | heraby certify that the informationigu
indicated on this report is true and

limited liability comp@my or the{eceieh 4§ trustee

SIGNATURE

lied with this filing doas not qualify for the exemption stated in Section 119.67(3)(#). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powerad to exacute this repor as required by Chapter 608, Florida Stalutes.

Apek Copeet

A’/J/ e,

SIGNATURE AND TVfRDR PRINTED QRS

ING IIANAGING MEMBER, MANAGER, OR AUTHOI*IZED REPRESENTATIVE

Daytime Phone #

v



