FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000040390 ecretary of State
04-12-2004 90028 030 ****50.00

"7 Entity Name  =_..

PRODUCTION, SYSTEMS AND DESIGN-CL.C~— ———]

Principal Place of Business Mailing Address _
181 RIVER PARK BLVD. 181 RIVER PARK BLVD.
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US

7636 US | Hwy <

Sune Apt. #, etc. Suite, Apt. #, etc.

e e e— e T e _~—-—-|-—r,...u-.-——-n-\-4--— Tl e Cerom . § o b i S ———t e L - — LA

04092004  Chg-LLC CR2E083 (10/03
Titwsedle Flo : (ores)
City & State City & State 4. FE! Number Applied For
70 o /’ 6 0 7 ‘f’ Not Applicable
Zip Country Zip Country " ) $5.00 acditional
3 27 8 (®) AA 5 i 5. Certificate of Status Desired | Foo Roquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, COREY - -
181 RIVER PARK BLVD. Street Address (P.0. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

' City .-FL Zip Gode

B. The above named entity subMits this statement for the purpose of changing its regcstered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

the obligations of registered a%
SIGNATURE £y ,"//9/A 7

Signature, typed or prinadwama of regisiegaaigent and tite f applicable. (NOTE: Aegistered Agent signature raquired when reinsiating) DATE
Fi!l Fee is $50.00 . Make check payabile to
y May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS f CHANGES
TITLE - Pﬂe s ,‘leﬂf [ pelete TLE [JChange [ Addlition
NAME Cors - NAME
STRECF ADDRESS (81 ﬁ > KP: b"aa 5: ‘:‘ B i cL STREET ADDRESS
Ca
CITY-ST-2P T dus i L€ oo, A g0 CITY-ST-2P
TTLE ] Delate miE DO change [ Addition
NAME i ) NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P _
WME e e 2 o = Oogere ~ e [ e © DOGhange  [JAddition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TITLE DOl Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE L[] Detete TITLE O Change [ Addition
NAME . . NAME
STREET ADDRESS STREFT ACDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: /) ﬁf‘ ‘// ?Aa Y 7Y 8- 3852

SIGNATURE AND TYPETTOR mwrse’uibﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytime Phone ¢




