QOOS LIMITED LIABILITY COMPANY
» ANNUAL REPORT

DOCUMENT # L04000028983
. 1, Entity Name

TALI-UP PRODUCTIONS LLC

Principal Place of Business Mailing Address

fiE s
509 E. MAGNOLIA DR., APT. H-226 P.0. BOX 7016 TAL s AR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32314-7016 LA SS C‘ 3 TA TE

e 7 T

Sulte, Apt. #. etc. Suite, Apt. . etc. (/ 7 N | 072005 cnguc  creeoss(ioion)

B
City & State City & State 4. FE| Number 1 Hoeplied For
Not Applicable
Zi Count Zi Count i
P i P v 5. Cerlificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARTY, DERONE P

509 E. MAGNOLIA DR., APT. H-226 Street Address (P.0. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed o prinled name of registered agent and fithe H applicable. (NOTE: Registernd Agenl signaiuire requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TITLE [ change [ Additien
NAME CARTY, DERONE P HAME - s _'
STREET ADORESS | 509 E. MAGNOLIA DR.. APT. H-226 STREET ADDRESS = ,:J s 3354 HRN;
ov.sTP | TALLAHASSEE, FL 32301 Cv-sT-z 097120501 055003 HJU. 0o
TITLE [ pelete TINLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
me O pelete TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-ST-2IP

. | hereby certify 1that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and th ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reges I fruste: wered to execute this report as required by Chaptar 608, Florida Slatutes

SIGNATURE: ~_/~

SIGNATURE IMPED OHW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTROALZED REPRESENTATIVE Date Daytime Phone 4

ot




