FILED

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

~ ANNUAL REPORT ecretary of State

DOCUMENT # L04000023767 04-19-2005 90015 027 ****50.00
1. Entity Nama
TRT PRCDUCTIONS, LLC
Principal Place of Business Mailing Address
200 KNUTH RD., STE. 234 200 XNUTH RD., STE. 234
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
P v 0 A

Suite, Apt. #, etc. Suitg, Apl. #, elc. 02232005 Chg-LLC CR2E083 (10/03)

Cily & Siate City & State 4. FEI Number Applisa For

T 7062 1d Not Applicablo
AT 7 | Country o ) Country - 5. Certificate of SlaIus Dasired _1j' “gg:gglaﬂﬁﬁi T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, WILLIAM
3298 SUMMIT BLVD Street Address (P.O. Box Number is Not Accepiable)
SUITE 22
PENSACOLA, FL 32503
i City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. :

- +| SIGNATURE M
i Signature, typed or printed nama ol repistered agent and tite if applicakle, {NOTE: Registeved Agan! signature raquiied when reinstating) DATE
Filing Foe Is $50.00 - T - —r | - ... Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TITLE MGR O Dalete TITLE [J Change  [] Addition
NAME ROGO, SCOTT ) NAME
STREETADORESS | 10333 BOYNTON PLACE CIRCLE STREET ADDRESS
CIT¢-ST-21P BOYNTON, FL 33437 CITY-S1-2P
TILE O petete TILE [3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOLE < L) -Delete TILE L - -. O Change L] Addilion
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-21P
TLE O3 Delete LE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S51-21P
TITLE O Delete TILE I Change [ Addilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§1-21P
TLE ) Delete TITLE ) JChange  [T] Adgition
NAME - : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is lrue and acgurats and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limiteg liability company or the recefer or lrustee emp ed !0 execyta this report as required by Chapter 608, Florida Statuies.

7 .
SIGNATURE:/ Yo o SK(-733093q]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/LANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




