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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000009178 LD, 05-02-2005 90366 001 ****55 00

1. Entity Name

REDUCTION PRODUCTION, LLC

Principal Place of Business Mailing Address 1 4 uI 30 ﬂo

1250 E. NORMANDY BLVD. 863 SUPERIOR ST
SUITE 4 DELTONA, FL 32725
DELTONA, FL 32725

Suiie. Apt. #, atc. Suite, Apt. #, ete.
p ° 01282005 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4, FEl Numnber Applied For
200702113 Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
5. Cartificate of Status Desirad = Foo Reguired
6. Name and Address of Current Registared Agent : 7. Name and Address of New Registered Agent
. Nama
SAYERS, MARY C
863 SUPERIOR ST. Strest Address (P.0. Box Number is Not Acceptable)
DELTCNA, FL 32725
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signaturs, typed or printed nam# of regislerad agent and tUs d applicable. (NOTE: Regi Agert mig: required whan rei =) 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 fCHANGES
TME MGR [ pelets TILE [ change [ Addition
HAME SAYERS, MARY C NAME
STREET ADDRESS | 863 SUPERIOR ST. STREET ADDRESS
CITY-ST-21P DELTONA, FI. 32725 CITY-§1-2IP
TILE MGRM O petete TITLE S change [ Addition
NAME SAYERS,TODD C NAME
STREET ADDRESS | 863 SUPERIOR ST. STREET ADDRESS
CITY- ST-7IF DELTONA, FL 32725 CIiY-§1-2IP
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-81-2IP
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Dateta TILE [JChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal ettect as if made undar eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE; ﬂ;ﬂaﬂo MaryC.Sayers '—{/30!06 286~ T4B-b+2 |
si1aNAJERE AND TYPED OR PAY er?'u)(ne‘ufmn)o’ u}uama MEMBER, MANAGEFRJOR AUTHORIZED REPRESENTATIVE ¥ Date Dsytime Phone §




