FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000005571 04-12-2005 90022 011 ***¥50.00

RED BARN PRODUCTIONS, LLC 05-02-2005 90128 043 **#50.00

Principal Place of Business Mailing Address LUUJIVVU
636 OSPREY AVE 636 OSPREY AVE
SARASOTA, FL 34236 SARASOTA, FL 34236
P e s 00 XA A
Suite, Apl. #, efc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
-G 1219 Nol Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired o giggq aseci;:iona1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MNamneg
R, = oHL Y s AdEhoe(:j(? Bsrll\lawb is Not Acceplapl
200 SOUTH ORANGE AVENUE treet ress (P.0. Box Number is Not Acceptal .
SARASTOA, FL 34236 636 Esprevy—Avenue g)‘% ?M\\ “{'1) br
34332
N ¢ty garasota FL ] o e

8. The above naghed entity subjmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

S J ‘7/10/05

SIGNATURE
Signatura, d or printed name ol registerad agenl il if applicatle. (NOTE: Registersd Agent signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME 1 Delete TILE MGRM [IcChange [ Addition
MAME NAME Shaw, Phoebe
STREET ADDRESS STREET ADORESS | 636 Osprey Avenue
CIFY-ST-2P CITy-sT.2P Sarasota, FL 34234
THLE [ detete TITLE [ Chenge [ Additiors
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$T-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME CNAME - .
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITy-57-2P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CTy. ST 2P
TMLE [J petete TiLE [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY- ST-2IP

indicated on this gefiort i$tye and accurate and thal my signalure shall have the same legal effact as if made under gath; that | am a managing member or manager of the
limited liapility company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Do O\ S hLw) 4/40/ 05 991 39,842 1

SIGNATURE AND YYPED OR PRINTED NAVMIE OF ﬁnﬁ‘é’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #

A4




