EAY

FILED

2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

LC4000056472

PgigNlaJm':nENT # ¥ 05-11-2005 90032 013 ****50.00
R AND R PRODUCTIONS, LLC
Principal Place of Business Mailing Address
5126 SAILWIND CIRCLE 5126 SMLWIND CIRCLE
ORLANDO, F1. 32810 IS ORLANDO, FL 32810 US
R v R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E083 (10/03)

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

i !D - I—l 2.3(' S'B Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ}dditionai
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 42 v Q o !

CORPORATION SERVICE COMPANY g £ A dJ/ !
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

726 Sa, lwod Ciacle

. v @rlgole FL | %% yt0

L

8. The above named enisy Jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations & r ad ggent ’

SIGNATURE 4 / : i
. . . arpfl {NOTE: Registared Agent signature required when rainstaling) ; - DATE

7 _ — +
.
Filing Fee 1s $50.00 - . - 47 Make check payable to
Due by May 1, 2005 g Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, . ADDITIONS/ CHANGES
TITLE MGRM O Deete TITLE ClChange  [J Addition
NAME RENDSLAND, RALPH J NAME
STREET ADDRESS | 5126 SAILWIND CIRCLE ’ STREET ADDRESS ’
CITY-ST-2IP CRLANDO, FL 32810 CIIY-S7-2IP ,
THLE O cetete Tine P -~ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-57-2P CIrY-8T-2p

ST Saeid - - = ~—— . Opetete ~f IRE_ . _[Jchange [ Addition
NAME Ve NAME T
STREET ADDRESS_ _ STREET ADDRESS
CITY-ST-2iP - - € CITY-ST-2P _ )
TILE P ‘O petete TME O Change  [=] Addition
KaME . RAME
STAEET ADDRESS “ STREET ADDRESS
CITY-ST-71P g CIFY-ST-7P
TILE O3 petete TImE O change [ Addition
NAME RAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ’ CIFTY-ST-2P
TITLE O oetete Tt Ol change T3 Addition
KAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2tP CITY-ST-71p

.

11. thareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | furither certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility Cornpany or the receiver or truslee em ered 10 execule this report as required by Chapter 608, Florida Statutes.

5/7/01)'

IAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daylima Phona # *

SIGNATL(JSII:EAE:

-
s



