2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 13,2005 8:00 am
“'DOCUMENT # 04000025527 - 1 SR Secretary of State

1. Entity Name o
KALANIPONO PRODUCTIONS, LLC 03-13-2003 90048 039 ™**30.00

Principal Place of Business Mailing Address

284 DUBLIN DRIVE 284 DUBLIN DRIVE

LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, elc. Suite, Apt. #, efc,

1st MOORE CR2E083 (10/04)

City & State City & State ‘| 4. FEi Number Applied For
wvIhNot Applicable

Zie Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁtddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gEBEthSGIB?_AINKDAQIIcgl B8 Street Address (P.0, Box Number is Not Acceptable)
LAKE MARY FL 32746
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 abligations of registered ag

SIGNATURE WM ;/ ZZED °

?gnaluce, tvpac or nmraénarm <t ragrsiared agent and btk 4 appicably (NOTE Ragisiarec Agent signaiure raqurgd whon reimststing)

FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /| CHANGES

NLE MGRM O Delete I TITLE [ change [ Addilion
MAME MCDOQWELL, MICHAEL NAME

STREET ADDRESS | 5281 BANANA AVENUE STREET ADDRESS

omy-sT-2 |COCOA FL 32926 CITY-ST-7IP

THLE MGRM O Delete TLE [[] Change  [] Addition
NAME SIERRA, KANANI NAME

STREET ADDRESS | 284 DUBLIN DRIVE CIREET ADDRESS

oiv-ST-ZP JLAKE MARY FL 32746 CITY-57- 7P

TMLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CIY-5T- 28 -

THTLE O Delete et 7 [ change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P LITY-§1-2F

TILE ;| Delete HILE {7 Change  [] Addition
HAME NAME

STREET ADDRESS | SIREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TMLE 3 Delete TITLE [ change [ Addilion
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

11. | hereby certify that the information supptied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statules. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trugtee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: eﬁ/q /oé 407 2.2) 0611

SIGNATU;F’;\ND TYPED OR PHINT?d NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE ala Daytime Phone #




