2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT 0172004 027 T2 %7500
DOCUMENT # L03000049848 FILET

1. Entity Name
BLACK FACE PRODUCTIONS LLC S o
G4 PR 20 Mg 5E

Principal Place of Business X Mailing Address r_b; L " R b‘ir;‘
125 WOODSTORK WAY 125 WOODSTORK WAY SLOHE i
FROSTPROOF, FL 33843 FROSTPROOF, FL. 33843 TALLAH'&SQCE FLORIDA

039809

2. Principal Place of Business 3. Maling Address ‘ ( L 0 3 0 0 0 049848C )
\
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042004 bhg-LLC CR2E083 (10 03)
City & State City & State 4, FEI Number Appiied For
) 41-2115492 Not Appicable
Zp Country ap Country 5. Ceriificate of Status Desirsd ~ [J ,§956 gﬁ?q::‘r’:é“""ﬂ’
8. Name nnd Addreu of CUmnt Registered Agent . 7. Name and Address of New Registerad Agent R
e T i} Nama
LEE, ADRIAN -
125 WOODSTORK WAY Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL' 33843 -
City FL | Zip Code

8. Tho aboves named aentity submits this statement igr the purpose of changing its registered office or registered agent, of both. in the State of Floride. 1 am lamiliar with, and accept
tha obligations of registered agent. éz

( AORIAN Vo e )

A agen and e it o . (NOTE: Repistarad Agant signatuse maquird whohl reirgaling)

SIGNATURE - &
T w - Sipnanes,

. o Make check payable to
. Amended AR '_5,55?'00 Fioride’ Departmsnt of Staty
o 3 MANAGING MEMBERS/MANAGERS 0. ADITIONS [CHANGES
TmE: MGH ot e TME [ Change ] Addition
NAME LEE, JEWEL R™, i NAME .
STREET ADDRESS | 125 WOQDSTORK WAY C STREET ADDRESS '
cmv-s-2p | FROSTPROOF, FL 33843 CiTy-5T-2P
me MGR .. Ooe [ | Mg Gifhange [ Addiion
W " LEE, ADARIAN - NAME - (T ?“M_
STREET ADDAESS | 125 WOODSTORK WAY STREET ADDRESS {. —
CITY-ST-2P FROSTPROOF, FL 33843 . CITY-ST-2tP —_—0me —
me MGRM ' et TIE I Chenge [ Agaiion
| me _ _|LEE WWAN .. . . - . NANE = = - = SR : - -
STREET ADORESS | 618 *I" STREET STREET AODRESS
oIy -57-7P NORTH EAST WASHINGTON, DC CITY-5T-TP
TINE 3 Delets TLE . {Jchnge [ acdition
NAME - NAME
. STREET ADDRESS STREET ADDRESS
omy-ST-2P . CrTy-S1-21P .
TTE 1 petete TME O change [T Asdittan
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-5T- 27 .
P 01 Dote TTE D Change {1 Aadition
NAME ] NAME '
STREE] ADORESS i STREET ADDRESS
CIFY-5T-2P 3 CiTY-$T-2P

11. | heraby cedify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the informalion
indicated on this report is frue and accurate and that my signature shalt have the same Jegal eflect as if mada under oath; that | am a managing member or manager of the
lirmitad llability company of the receiver of trustee empowered O execLts this report as required by Chapter 608, Florida Statules. D

NP3 A
SIGNATURE; _%- %‘ AD Q1A LEE (merin) GP ‘5 OtL W3 -Tor-8hag ]

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTED REPREBENTATIVE < Daytime Fhione # (




