2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000057218

1. Entity Name

WATERFORD PRODUCTIONS, L.L.C.

Principal Place of Business Mailing Address . - i )

4861 PLANTERS RIDGE DRIVE 4861 PLANTERS RIDGE DRIVE LA L FLORI,

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

e R 157 S T (B T
Suite, Apt. #, etc, Suile, Apt. #, elc. 10252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE! Number Appilied For

NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Cedificate of Status Desired ] Ei'ggqa:i:;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALSH, MAUREEN P
4861 PLANTERS RIDGE ORIVE Street Address (P.O. Box Number is Not Accepiable)
TALLAMASSEE, FL 32311

City FL ’ Zip Code

8. The above named entity submits this statement for the pur
the obligations of registgred agent.

se of changing its registered aoffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

- !0/ 25/07

SIGNATURE

Signature, t of pnirted name ol registered ¢ ™ e it app4cable. (NDTE: Registared Agent signature required when reinstating) oaed

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payahle to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TILE {J Change (] Addition
NAME WALSH, MAUREEN P NAME
STREET ADDRESS | 4861 PLANTERS RIDGE DRIVE STREET ADDFESS -
onv-s-zP | TALLAHASSEE, FL 32311 GiY-51-2P .i' =y e
THLE [ Delete TIE [ eriangs - - L1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-57-2P CITY-ST-2IP
e 1 petete THLE [J Change [ Addition
NAME HA y
‘REINSTATEMENT ()
CTY-ST-7IP CITY-ST-2P |
TTLE [ pelere TILE [JCrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 1P GITY-§1-2IP
TITLE 1 pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to eyecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /7 !0/a5/07 E&0.877.9937

SIGNATURE AND TYPED CR PRINTED NAME OF 5 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Naytime Phore #




