2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038773

1. Enlity Name

TCR PRODUCTIONS, LLC

Principal Place of Business

1650-302 MARGARET ST. #197
JACKSONVILLE, FL 32204-3869 US

Mailing Address

1650-302 MARGARET ST. #197
IACKSONVILLE, FL 32204-3869 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RRIRRATAN

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 20126 016 ****50.00

24063282

W

01102004 Chg-LLC CRZE0B3 (10/03)
City & State City & State 4. FEI I\Iumber Applied For
0‘ 69733&0 Not Applicable
Zi Count zi Countr ) -
® Lty ® Uy 5. Cerifcate of Stawws Desied [ 99-00 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

CONSTANTINI, ANTONY D .
1650-302 MARGARET ST. #197
JACKSONVILLE, FL 32204-3869

Street Address (P.O. Box Num

ber is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent. - -

SIGNATURE

Signalure, typed or printed name of registered agent and Litle it applicable.

DATE

Filing Fee is $50.00 |
Due by May 1, 2004 -

(NOTE: Registered Agent signalura required when reinstating}

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM O pekete TITLE [ Change £ Addilion
NAME CONSTANTINI, ANTONY O NAME

STREET ADDRESS | 1650-302 MARGARET ST. #197 STREET ADDRESS

cre-st-zr | JACKSONVILLE, FL 322043869 . CITY-ST-ZIP

TIE MGRM KDEME TIME Ol crange [ Addition
NAME DUKE, CHRIS T HAME

STREET ADDRESS | 1650-302 MARGARET ST. #197 STREET ADGRESS

CITy-ST-ZiP JACKSONVILLE, FL 32204386'9 GITY-ST-2IP

TITLE MGRM O betets TITLE [ Change 3 Addition
NAME MARTIN, RUSSELL NAME

STREET ADDRESS | 1650-302 MARGARET ST. #197 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 322043869 CIFY-8T-2IP

TITLE [ celete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CIY-8T-2IP

TITLE [ elete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IF CITY-ST-ZIP

TITLE O Delete ILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

i3l iy 35S

Date Daytme Phore #




