y FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT S— ecretary of State

DOCUMENT # L04000018562 04-19-2005 90025 030 ****50.00
1. Entity Name
THREE RING PRODUCTIONS, LLC
Principal Place of Business Mailing Addrass !
4048 LAS PALMAS WAY 4048 LAS PALMAS WAY !
SARASOTA, fL 34238 .- SARASOTA FL 34238 . ‘ K 2 0 0 3 8 1 22
e |||I|lll|ll||||l||||l|IIHIII|||II\||II||[I!IIIlI\IIIllIIIIIIIHIIlHHlIIl
Suite, Apt, #, etc, Suite, Apt. #, etc. 02212005 Chg-LLC CR2EO083 (10/03)
City & State City & State 4, FEI Number Applied For
X INot Applicable
Zp Country oo Country 5. Certificate of Status Desired (] gig?qlmm"al
-~ 6..Nawa and Address of Current Ragisterod Agent 7. Name and Addmoss of Hew Registared Agent
Name
BECHTOLD, DANIEL A -
720 S ORANGE AVE Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236 - - .
(432 Fivst Street, Suite C
% Sarasota FL | *5%5 20

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florica. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE i
Signaturo, lyped or printod name & registored agent and titls ¥ appicabie. {NQTE: Registarsd Agent signature required whern reirdthtiog}
. Tea &oat = .
_ Filing Fee is $50.00 .o i check
. Due by May 1, 2005 - - ' Ly dw“( , te;

: . - JE %‘9’#3 g&m “iigg?é.@‘

"9, MANAGING MEMBERSIMANAGEFIS 10. ADDFTIONSICHANGES

TLE MGR O pelete TME [Jchenge [ Addition
NAME LANDERS, RUTH B NAME

STREET ADDRESS { 4048 LAS PALMAS WAY STREET ADDRESS

CrY-ST-2P SARASOTA, FL 34238 CITY-ST-2IP

THLE [ Detete TE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-5T-2P CITY-ST-2P

TME 3 Detete E . I crange [ Addition
NAME . —_ NAME .. - .
STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

e 7 pelete Tme . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2r CITY-57-2P

TME O pelete TIMLE [ change [T Addition
MAME HAME

STREET ADORESS |, STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me [ cetete TIE [ Change 7 Addition
HAME ) NAME

STﬁEHADDﬂESS , STREET ADDRESS .

tvesiiak T e SN W R

11. | hereby cantily that the inforrmation 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 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empawared to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .

NATUp{AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, IL% OR AUTHORIZED REFRESENTATIVE Datn Daytimo Frone ¢

/



