_ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000002229

1. Entity Name
POWER HOUSE PRODUCTIONS, LLC

FILED e

05JMN-6 amig: 13 © 0(/%

[ i
Principal Place of Business Mailing Address r ASE-LCEE TAR Y OF S TATE
1637 STUCKEY AVE. 1637 STUCKEY AVE. HASSEE. FLOR|GA
TALLAHASSEE, FL. 32310 TALLAHASSEE, FL 32310
R e LT R I
} Ao M LAKESHOAE DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State | City & State 4, FEI Number 1A Applied For
’ﬂ ﬁ ﬂ . F_L_, Not Applicable
Zip Country 353}) A a lioé‘,‘.rcy) (\) 5. Certificate of Status Desired ] Eese'ggq l‘:i‘dr:(‘;m"a'
6. Name and Address of Current Regi;tered Agent 7. Name and Address of New Registered Agent
Name

JONES, ALEXIA DOU@LQS DPE)S(T\OrC
1637 STUCKEY AVE. Street Address (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE, FL 32310

36 . LAKESHOAE DR, .
CWTH“A\ FL Iﬂgﬂa

8. The abave named entity submits 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 phregistered agent. p
(1744)

N

SIGNATURE ¢
rinted name of regisiered agent and title if applicable. (MNOTE: Registerad Aant signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS } CHANGES
TITLE MGRM ] Delete TILE O change [ Addition
NAME PASSMORE, DOUGLAS NAME TIMAOE4iO 4027
STREET ADDRESS | 826 N LAKESHORE DR. STREET ADDRESS 01419068--01006--009  ##50. 00
CITY-ST-21P TALLAHASSEE, FL 32312 LITY-51-7IP
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CITY-§3-2P
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
THLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2(P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP

11. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report is rue and accurate and that my sigrature shall have the sama fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE aND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




