2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000047438 Apr 19, 2005 08:00 AM
1. Entty Name . Secretary of State
JON ANTHONY PRODUCTIONS, LLC
Principal Place of Business o - Mailing Address =
3718 EAGLEWOOD ST. 3718 EAGLEWQQD ST.
VALRICO FL 33594 VALRICO FL 33594 -
i =~ (AR AEl
Suite, Apt. #, ete. . ) Suite, Apt. &, efc. 15t MOORE CR2E083 {10/04)
City & Stat ] City &% ’ i . FEI Nurnber Applied F
A RS o PEImbe g7 0714481 Nt Aot
Ip Country Zip Country 5. Certficale of Status Desirad ! gese'ggq;f:gi‘ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T T —-—=—"—— 1 Name T )
;-g %Gégé{gmoorj ST Street Address (P.O. Box Number is Not Acceptable) S
VALRICO FL 33594 — -
City o FL Zip Code

L

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar bath, in the State of Florida. 1.am familiar with, and accer
the cbligations of registered agent Bkt e

SIGNATURE — —
Sighatuie, typod o printad namie of registared agetr and tith ¥ appheable B METE Rogralerad Agent signatura raguired when rainstaking) DATE
— g T TR R T T T T T TR T AT L I T T i
FILE NOW!!! FEE IS $50.00 o
Kake Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES .
L MGR - T O telete T [ [T Change [ At
KA TUGGLE, TOM NN UUUB [ 3
sifee] ABDRLSS {3718 EAGLEWQOD ST. >IHECT ABDRESS 34/ 197 g-%b%%gﬂﬁﬂ 50.00
ore-STIP | VALRICO FL 33594 LT ST B
TIHE ) T T felete e B i Ch‘ars'qeir ] i
HAME NAME
STREET AGDRESS LTREET ADDRESS
£y - 4P LY ST 29
WLt - o T tielete e [ - CTchange [Jate
HALE KAME
STREFT ADDRESS STREE T ADDRESS
CIre-ST. 1P : oHY-$i. 2P
TiILe T ' Ol oejeie~ § mne Clchange [J2°
NANE NAME
STREET ADGRCSS STREE T ADDRESS
CIIY-SF. 2P CHY-ST. 7F
e - . O oelele nie O Chage | oo
NAME NAME
SIRFFT ADDRESS SIREET ADDRESS
CHY-S1 2P ey Sk e
TiLE I T pesee HILE [ ) S Cchange D
RAME HAME
STRECT ADDRESS STREET ADDRESS
ifY-5T TP Y ST Bp

11. L hereby certify that the mfarmation supplied with this filing dees not qualify for the exéinptian stated in Section 113.07(3)(1), Florida Stanses. | further cartify that the informatic
indicated on this report is tnue and accurate and that my signature shall have the same fegal effect as if made under aath, that | am a managing member or manager of the
limited liability corpany or the receiver ar trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /82 7 g lo Y)6-05  §/3-843~762%

SIGMATURE AND TYRED OR PRINTED NAME ufs@ﬁr«s MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ouyimo Prooe ¥




