2005
: ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED
Apr 19, 2005 8:00 am

3

DOCUMENT # L04000043785 = — ~~ ~ ¥ ecretary of State
1. Eniity Name 03-30-2005 90159 (42 ****50.00
PM PRODUCTIONS, LLC
Principal Flaca of Business Mailing Address
641 PALAMIND CIRCLE 641 PALAMINO CIRCLE ‘
NOKOMIS FL 34275 - NOKOMIS FL 34275 : aoo 22570
S [t
2. Principal Flace of Business 3. Mailing Addrass ‘ Ill mmmﬂm“mﬂmmﬂmm‘“
Suite, Apl. #, etc. Suite, Apt. #, atc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nu?bw Applied For
7 ‘-3 /& // 70‘ ~~ Naot Applicable
Ip Counmy zp County 5. Cervficate of Status Desired 0 ?ﬁ'gg::ﬁmw
6. Name and Address of Current Registered Agant 7. Nama and Address of New Ragistarad Agent
- - = - Nams - LT - T mTm——
?gagg&mﬁg?:fkctg ) I - T Straal.&;.ddross (P.O. Box Number is Nol Acceplable)
NOKOMIS FL 34275
City FL | Zip Code

8. The abova"na{nle{;‘e'nﬁﬁ ‘submits this stalament for the purpose of changing its registerad
the obﬂgatioqs -registered agont,

. !

olfice or registerad agant, or both, in the Stata of Florida. | am tamiliar with, and accept

SIGNATURE
. DATE
-
9. MANAGING !;;!EMBERS[MANAGERS . ADDITIONS | CHANGES
THLE MGRM Cow [T petete g [Jchange [ Addition
NAME HOBSON, MICHAEL A NAME
STRECT ADDRESS | 641 PAL AMINO CIRCLE STREET ADORLSS
oY-ST-2P [NOKOMIS FL 34275 chy-sr- 2P
THLE MGRM O Detets L [ Change [ Acdition
NAME MCKINNEY, PATRICK L NAME
STREET ADORESS [641 PALAMING CIRCLE STRIET AQDRESS
CITY . S1- 7P NOKOMIS FL. 34275 CHY-SI-TP
_TRE — —_——— [ cetete nng _ _ _O.cnange . [T Aadition
NAME HAME
STREET ADDRE S STREE! ADORESS
CIrY-SI- 217 triy-51- 00
WLE 7 peles hne 1 change ] Adcilion
NAME MAME
STREET ADDRESS STREE} ADDRESS
Cry-S1.21p LY. S1- P
e [ TILE [J change ([ Agdition
Nt NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P QY- Si.BP
e 7 Delets MILE O change [T Addition
NAME NAME
STREET ADORESS STREE] ADORESS
GIY-SI-HP urr-§e

11. | heraby certify thal the information suppliod with this filing does not quality for the exemption stated in Section +18.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is tue and accuraie and that my signature shal! have the same lagal eflect as if made under cath, that | am a managing member or manager of the

kmited liability company o receivar of frustes empowaied

I

SIGNATURE:

axecute this report as required by Chapter 608, Florida Statuies.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone 8

/2o q i B




