FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # LO4000015822 Secretary of State
01-27-2005 90078 012 ****50.00

1. Entity Name

TRASHBUCKLE PRODUCTIONS, L.L.C.

Principal Place of Business Mailing Address .
72410 EAST HWY 26 PO BOX 1165 ‘ 20003439
RHODODENDRON, OR 97049 EDGEWATER, FL 32132
; OO IG 0 G A O
2. Principal Place of Business 3. Mailing Address ’ [
Suite, Apt. #, elc. J Suite. Apt. #, etc.

- > | mzaes crguc CR2E083 (10/03)

City & State City & State 4, FEI Number Appliad For
5C-2YP P4 Not Appiicatie
Zp Country Zp Country 5. Cerliicate of Siaws Desred  []  99-00 Additional
Foe Roquired
. 8. Name and Add: of C Registerad Agent . 7. Namw and Address of New Reglatsred Agent
—_——— . - - —_ . — | Name.... . _/_ —_— e -
GAMBERT, WILLIAM N /U, Vi ; _
629 N. PENINSULA AV. Street Address (P.0. Bok Number is Not Acceptable)
DAYTONA BEACH, FL 32118 /
City_—" FL [ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the ohligations of registered agent. .
SIGNATURE
" Signature, typed or Hrtad rame ¢ regisierad agent end ite § apprcabie, (NOTE: Agent cpuved when DATE
o lFilIng Fee Is $50.00 Make check payable to
. . Due by May 1, 2005 Florida Department of State
9. 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES N
e, - | MGRM ’ O pelete e [ change [ Addition
NAME WILLIAMS, ALAN E HAME
STREET ADORESS | 2025 ORANGETREE DR. STREET ABDRESS
Lrry-st-2p EDGEWATER, FL 32141 GITY-ST-3PF
e e I change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| govar | CY-57-2P
TILE [ belzte E [J Change ] Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
oryY-s1-2P CITY-57-2P
TNE 7 Detete TILE [ Charge  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-si-ap CITY-5T-2P
TITLE 1 pelete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-2pP CITY-ST-2P e
TIE T 0O celete H-nE | (O crange . [ Addition
NAME ™ "™ |” NAME
STREET ADDRESS | - STREEY ADDRESS
CITY-ST-2P . CiTy-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rué and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608. Porida Statutes.
SIGNATURE: %ﬂuﬁ_ [ 2205
SIGNATURE AND TYPED DR PRINTED NAME OF SXINING MANAGING MEMBER, MANAGER, OR AUTHORSZED REPRESENTATIVE Date Daytne Phone #




