FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000067933 02-03-2005 90114 032 ****50.00
1. Entity Name
SLAPDASH PRODUCTIONS LLC
Principal Place of Business Mailing Address
43010403 KEYS COMPLEX 1913 BELLE ANGELINE CT.
GAINESVILLE, FL 32612 US JACKSONVILLE, FL 32223  US
T e IR RAEa
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Agplied For
0 / é 3 / 75’ } Not Applicable
Zip e Country ap Couniry 5. Certificate of Status Desirad O gi'ggqa:’:;ﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
JOHNSON, JAMEYEL O- e - = L= - _
43010403 KEYS COMPLEX Slreel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32612
City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its reglstared office or ragisterad agent. cr both, in the State of Florida. | am Iamlllar with, and accept
the obligations of regnstered agent.

SIGNATURE

Signalure, typed or prinied nama of registered agént and titke if applicable (NOTE: Regislerad Agenl signature required when reinstating) DATE

Filing Foe is $50.00

Make check payable to

' Due by May 1, 2005 : . . R . ) .. 2 Florida D?Eartmenl of State
9. . MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TILE MGRM % 7 Detete me - [ Change [ Addition
NAME JOHNSON, JAMEYEL © -+ NAME
STREET ADDRESS | 43010403 KEYS COMPLEX ’ STREET ADDRESS
CITY-51-2IP GAINESVILLE, FL 32612 CHTY-S§T-2P
TITLE O Delete THLE . [ change  [] Addition
NAME " NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ciTy-S1-2P
TITLE [ Delete TITLE . [ Change [T Addilion
NAME NAME
STREET ADORESS [ STREET ADDRESS
ity §1-2P ’ - - - CIFY-S1- B - -
(1 O petete THTLE [ Grange (3 Aodition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CITY-ST- 2P
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2IP . CITY-ST-21° , -
TITLE [ pelete TITLE [Jchange [ Addilion
NAME . NAME
smeTADDRESS |0 T ) : -y - - STREE1 ADDRESS: 3
evestze | T T T T T v 2. Tt R, _

11. 1.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the |n!orrnal|on
indicatad on this repert is true and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Siatutes.

SIGNATUR% l —= Jomeded Jovwsn l—\??(jcs (qod) 472 3RS

SIGHA ND TYPED PRIﬁEDwOF s«i}‘m MANAGING MEMBER, MANAGER, OR AUTHORIZEDREPRESENTATIVE Date Daytme Phona 8




