FILED

Apr 25, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000001979 04-25-2008 90019 024 ***138.75

1. Entity Name
DEEP BLUE SEA PRODUCTIONS, LLC

Principal Place of Business Mailing Address 8 00 2 8 5?7

5018 COMMONWEALTH DR. £.0. BOX 19319
SARASOTA, FL 34242 SARASOTA, FL 34276
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03132008 Chg-LLC CR2ZE083 (12706)
City & State City & State 4. FEI Number Applied For
20-2127982 Not Appiicable
= - —
® Country _ e Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required-
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATHERINE L. TRACY, CPA, PA
2058':CONSTITUTION BLVD. Street Addrass {F.O. Box Number is Not Acceptable)
SARASQTA, FL 34231
City FL | Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the  obligations of regisiered agent.
SIGNATURE il
Signatwre, typed of ptime"d name of registerad agent and title it applicable. {NOTE: Rogistered Agent signature required whesn reinstating) DATE
FILE NOW!I!! FEE IS $138.75 © 7 Make- check payablu to ‘ -
After May 1, 2008 Feo will be $538.75 *  Florida Depahr;mem of State
R Mw Wb
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ’CHANGES
TITIE MGRM O Delete TITLE [J thange [ Addition
HAME PEDRQ, AREVALC NAME
STREEF ADDAESS | 5018 COMMONWEALTH DR. STREET ADDRESS
Crry-ST-2P SARASOTA, FL 34242 CoY-S1-2IP
TITLE [ Delete TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IF
mES T | o 1 Delete Tme - - [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cmy-ST-21F CITY-§7-21P
TITE O oelete TITLE O charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 0] Delete TITLE Ochange [ Asdition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
L 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITy-S1-2Ip
. | hereby certity that the infermation supplied with this filing doss not qualifydenths exemphons containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shg engal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowerccyo exgéute thig rep rt as reqbyed by Chapter 608, Florida Statutes. / /
SIGNATURE: ZO £ 3
BIGNATURE AND GING MEMBER, MANAGER, MORIZED REPRESENTATIVE /Dly‘tlmu Phone #




