2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

Secretary of State

BER, MANAGER, OR AUTHORIZED REPRE ENTAFIVE

DOCUMENT # L04000035363 03-04-2005 90016 015 ****50.00
1. Entity Name
KARLEN PRODUCTIONS, LLC.
Principal Place of Business Mailing Address &UUVIDIUY
PQ BOX 1255 PO BOX 1255
CITRA, FL 32113 CITRA, FL 32113
i . . Suite, Apt. #, efc.
Sulle, Apt. 4, etc ite, ARt #, etc 01102005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
) =~ 109 Pl D Not Applicable
i ‘ Count by ’ i
Zip Country Zp ountry 5, Certificate ¢f Statuz Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name A . . o ] . )
~LEWIS; WILLIAM ™~ T TR T Ty -gﬁZTS'—F‘*Wf//:H A= e e
523 SOFT SHADOW LANE Street Address (P.Q. By, bl:Bber |? IAccw‘able) +~
DEBARY, FL 32713 LoD 2 1755 Seeer
City . Zi;:%ude
CiteA FL %%,/ 2
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation, /
SIGNATURE : Lin/ o
e s ol regisfered agenl and litle il appiicable. . . + . (NOTE: Registered Agent signatura required when reinstating) ., ', , I . /DAV . N
TR P i i R L M P I A
i - LuisFiling Fee is $50.00 LT e | ' - Make'check payableto
5, Due by May 1, 2005 g { Florida Department of State = *
s CE i LI L H L R .M o *, L hanase
B A MANAGING MEMBERS/MANAGERS - ~— ~—— R 1D,- - - —j v e - —~ADDITIONS/CHANGES =7 T, 20
me_, - | MGRM . ] Delete T O Change ] Addition
NAME KARLEN, STEVEN D HAME o
STREET ADDRESS | PO BOX 1255 STREET ADDRESS
CITY-57-21P CITRA, FL 32113 CHY-ST-2IP
TITLE o~ O oelete TIMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CITY-ST-2IP
TITLE O petete TLE [} change [ Addilion
NAME _ _ - — NAME — .
STREET ADORESS STREET ADDRESS
Cy-sT-7P CITY-ST-2IP
THLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-20p
ME ) A O pelete TTLE O change [ Addition
NAME 1 t e NAME
STREET AUDRESS ’ : Frp STREET ADDRESS , )
~CTY-ST-2P - ———— e s OFST-2 - | - i e BT R
T T - “Cpeste ™ tme e e e e T T #+ [F] Change = - [=] Adition -
HAME JEOTIE R T : toatE ot n i AREEE
STREEFADDRESS.|="Y - . -7 "0t : STREET ADDRESS T B :
Y- SE-TP cmy-ST-2P A
11. 1nereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further }:ertify that the information -
indicated on this report is trug/and accurate angf/that my signature shall have the same legal effect as if made under oath; that | am a managing members or manager of the
limited liability company or thf receiver or trfisjée empowered to execute this report as required by Chapier 628, Florida Statutes,
SIGNATURE: |
SIGNATURE/A Dea l Daytime Prone ¢

/




