FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000056193 07-05-2005 90095 038 ****50.00

1. Entity Name
FLEET O'FEET PRODUCTIONS, LLC

Principal Place of Business Mailing Address
1215 MARION DR 5. 1215 MARION DR S,
ST. PETERSBURG, FL. 33707 ST. PETERSBURG, FL 33707

s gl ||| 11T DR

90 (12t8 AVE S (90 11zt

Suite, Apt. #, etc. Suite, Apt. #, etc.

06282005 Chg-LLC CR2E083 (10/03
1505~ 1505 g haos)

City & S City & State 4. FEI Number Applied For

. ﬂEmUﬁé s ﬂP ST WUI&S ] PC/ S8 -‘ZQQ S-O}g Not Applicable
Zi Country Zip Counury $5.00 Adwtional
ﬁ-} [ Lp U ¢ A, m ‘ Oa‘ﬁ_ 8§, Certificate of Status Desired ] FBG.HGQJIFOG

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent- -,
Name N

RICHARDSON, GREGORY M

1215 MARION DR S. Syeet Address (P.0. Bpx Nymber is Not Acceptabla)
ST. PETERSBURG, FL. 33707 Yotz fL M 'j (T

D PETRL DI FL | *$% /0

8. The above named enlity submits this statement for the purposg of changing its registered offlce or tegistered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligation: istared agent. /
SIGNATURE 1 ANTC lo [Z?v o5
™ name of isierad agent and tiie f appiicable, (NOTE: Ragistarad Agent signalure required when reinstaing} DATE

il F
Fill 4: $50.00 Make check payabls to
Due byn%epiember 7, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME RICHARDSON, GREGORY M AME
STREET ADDRESS | 1215 MARION DR S. STREET ADDRESS
CITY-ST-2P 8T. PETERSBURG, FL 33707 CITY-ST-2tP
TILE [J Delen TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-7IP CITY-ST-7IP
TITLE 3 Detetn TTLE [ Change {77 Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7P
e O velets TLE (] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY.S51-2IP OITY-ST-2
TMLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O belste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiryY-57-ap

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
Indicated on this report is true and aceurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company,pr the receiver or trustee empowered 1o Qecul thls report as required by Chapter 608, Florida Statutes.,

= o [29/ o 727-575108

NTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¢

SIGNATURE:

SIGNATURE AND

o




