oo FILED
Feb 06, 2004 8:00

am

v
2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
DOCUMENT # 1.03000039581

1. Entity Name
TRAMP PRODUCTIONS LLC

01-08-2004 90101 004 ****50.00

Principal Place of Busingss Malling Adcress ]
1904 54TH ST. E. 1904 54TH ST, E
BRADENTON, FL 34208 1S BRADENTON, FL 34208 LS

o 0

Suite, Apt. ¥, alc. Suita, Apt. #, elc. 01062004 Chg-LLC CR2EDS3 (10/03)
City & State City & State . 4. FEl.Number Applied For
: Not Applicable
i Courlry Zp Caunry 5, Certificale of Status Desied ~ [J ffe-ggmm“'"“’
6. Name and Address of Current Registered Agent ! 7. Name and Addm:_ol New Reglstered Agant

—— o r—— - - "= - S - — - s _— T Name= - g — - ..:. - — . — ———

PETRUFF, PATRICIA A

Q045 TH ST E— T S e =2 sneeae [ Slroet Address (P.OBox Number is ot Acceptagie)——— s
BRADENTOCN, FL 34208

City FL I ZipCa;ie

8. The above named entily submits this statement for the purpase of changing its registered office of registared agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

, SIGNATURE . . : __
Ls L - Sigratwe. tyted or printed rdma of registved agent snd 18 i appicabie. (NOTE: Reginienk Agent signeiure Hulted win Fenatiting ) DATE

e LT Al PR T e T aa —

. 4 Filing Fee Is $50.00 Make chack ayableito:

©ong Lo Due May 1, 2004 * -Florida Departmient of State

.7 ) .

9. . MANAGING MEMBERS /MANAGERS 10, ADDITICNS /CHANGES
et T O IMGR.T T T T T O Dekte TME Ocrange 3 addition
HAME PETRUFF, PATRICIA A NAME

STREETADDRESS | 1904 54TH ST, E STREEY ADDRESS

CITY-ST- 2P BRADENTON, FL 34208 cITY-51-2P

TME O pesta TILE O Change  J Addition
NAME RAMVE

STREET ADDRESS STREET ADORESS

CIFY-5T-2P CIFY-51-2P

- D osen TILE Ol Changs [ Addllion
NAME ) NAVE

STREET ADDRESS | ™~ - ) v ) - sesTADORESS |© T e - T - .
anr-sT-20 tTY-§1-29

ME ] Delete e O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

orTY- ST-2P ) ITY-ST-2°

TME ’ O Delese e “ ) Change [ Addilkan
RAME HAME

STREETADORESS | . . - . T STREET ADDRESS

CIFY-ST-2F . : ory-ST-7p

mET T TR T TRy [ Delets e ‘ . [ Crange [ Addition
NAME - NAME

SIREETADORESS [+, &3, ot . * aij STREET ADDRESS

QST [T FLE o L) crTY-S1-pP

_11._ 1 heraby, certily that the information suppliod with this filing coes not qualify far the exernption stated in Section: 119.07(3)i). Florida Statulas. | further certify thal the informaltion
indicated on.this report is true and accurate and that my signatura shall have the same legal ellect as il made under gath; that | am a managing member or manager of the
~_ limited Kability company or the receivar of trustes el ered 10 exacula this repor as required by Chapter 808, Sorida Statutes.

SIGNATURE: ,WUA Parmic'd A _FPEIRVEF I/é/l’;’ Fy1 748 4Y/]

AND TYPER OR PRINTED HAKE O EIGNING MANAQ! Daytme Phone #

TATIVE




