~

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED

06, 2005 8:00 am

DOCUMENT # L04000044696

1. Entity Name

WILLPOWER PRODUCTIONS, LLC

Principal Place of Business

372 WINCHESTER PLACE

Mailing Address
11227 SW 62ND AVENUE RD.

%
ecretary of State

09-06-2005 90047 033 ****50.00

LONGWOOD, FL 32779 US OCALA, FL 34476  US

e R R ERHRMI AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 08042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEéfurom-)fb \ 6 2 Z 5 5' Qifiepc:) ll:;ble
Zip Country Zp Country 6. Certificate of Status Desired O ?i'ggq;gﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELZIEN, JONI K
11227 SW 62ND AVENUE RD.
OCALA, FL 34476

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obligations of registered agent.

SIGNATURE

Bigrature, typed or printed name of registered agent and it it applicable,

(NOTE; Regislerad Agenl signabure rexuired when reinstatng)

DATE

.| -
T Filing Fee5:$50:00. - x5,
by September 7, 2005 ¥

—

Make check payable to

Due Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE [ Detete TILE pgg SipDenvT [ Change [ Addition
HAME NAME TJEFFneY 7. 12OMNE
STREET ANDRESS STREET ADDRESS 272 WIN CHESTEL LACE
CITY-ST-2P CITY-ST-7P 7 Aok wodD , =L 327179
TITLE O Detete TITLE Vi PrRE SI\DEWT [_) Change  [T) Addition
NAME NAME oarl K. ioetzien
STREET ADDRESS STREET ADDRESS 112277 5w b2 oD Avre QD
CITY-ST-7IP CITY-ST-ZIF PCALA . EL 3&._}_*-, s
LE 3 Delete TITLE CREATIWVE [PIRECTOR [ Change [ Acdition
HAME NAME - - X LA o
STREET ADORESS STREET ADDRESS S \3_’ ;Tl IZ) \SQ&)Eg P LALE
CITY-ST-2IF CITY-5T-7IP ? oD PL. 2297 q
TMLE O pelete TITLE LUNG WLEL } [Z1change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Deiete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 trust

powered to execule this repert as required by Chapiter 808, Florida Statutes.

Uhﬁ,@f Toni Kwenaep q/?’}o{ 352~ §1S-"a0

SIGNATURE:

AHDTYfDOﬂPﬂIIITEDNA.EOFSIGHING

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Drytima Phona &

~3J

P—



