FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000057793 03-16-2006 90026 041 ***150.00
1. Entity Name
OPEN JAR PRODUCTIONS, LLC
- i
Principa! Place of Business Mailing Address ‘ U U 1 B ( G U
8507 LAKE VINING COURT ; 8501 LAKE VINING COURT
5308 5308
ORLANDO, FL 32821 ORLANDOQ, FL 32821
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e 02142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1449731 Not Applicable
i t i i i
Zip Country Zp Country 5. Certiticate of Status Desired [ $5.00 additional
. Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
! City F L Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
|~ SIGNATURE
.- . -..: - Signature, lyped or printed name ol registered agenl and ulle i applicable, (NOTE: Registarad Agenl signalura raquired when reinklating) DATE
LA
. s Filing Fee is $50.00 Make check payable to
.+ " Due by May 1, 2006 Florida Departmant of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [T Detet= TALE I Change [ Addition
NAME WHITING, JEFFREY V NAME
STREET ADCRESS | 8501 LAKE VINING CT # 5308 STAEET ADDRESS
CITY . ST-2IP ORLANDO, FL 32821 CITY-S3-2IP
TITLE [ Delet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIVY-S§-2ZiP CITY-ST1-2IP
TITLE [ oetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-41-21IP
TINE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-5T-2IP
Lt 3 Delele TIILE [ Change [ Addilion
NAME R HAME
STREET ADDRESS ’ STREET ADDAESS
CITY-S1-2IP CITY-§T-21P
11. | hereby certify that the information supplied with this filing does nok qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that iy signature shall have the same lega! effect as it made under gath; that 1 am a managing member or manager of the
limited liability cornpany or thegeceiver or trustee e ered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3 1 57 p'é qﬂ LH:] ﬂ(v LH
SIGNATURE AND TYPED RINTED NMIE OF [ MEMBER, HAGER, OR AUTHORIZED REPRESENTATIVE ’Dale , Daylima Phone #




