FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000013118 Secretary of State
1. Entity Name (02-13-2006 90189 016 ****55.00
LASTING IMPRESSIONS PRODUCTIONS, LLC
Principal Place of Business Mailing Address NUUUrY ]
14497 MAGNOLIA SPRINGS LANE, E. 144937 MAGNOLIA SPRINGS LANE, E. i
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
N s AU L A
Sutte, Apl. #, etc. Sulte, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| r Applied For
;@e- £3/3~5——/ 8 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired E/ gese 2&3‘::{;“0"3'
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Reglstared Agent
Name
JANIE, DRESSENDORFER
14497 MAGNOLIA SPRINGS LANE, E. Street Address (P.Q, Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32258
City FL l Zip Code

8. The above named entity submits thls staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, ypad o printed name of ragistarnd apent and e § applcanie (NOTE: Rag:starad Agent anatura requined whon rensiding) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9 MA&AG:NG MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
e MGR o O peiets THLE CJCange (] Adddtion
RAME DRESSENDORFER, JANIE NAME
STREET ADDRESS | 14497 MAGNOLJA_SE‘RINGS LANE, E. STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32258 CITY-ST-7IP
TITLE MGR O etete TITLE FIChange [ Addition
NAME BIRCH, CYNDI HAME
STREET ADDRESS | 14487 MAGNOLIA SPRINGS LANE, E. STREET ADDAESS
CITY-51-2P JACKSONVILLE, FL 32258 CITY-S7-2P
TIFLE [ selste TILE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 LITY-ST-2P
Tme [ Delete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-§T-ZP
TILE O Delete TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME O Delete Tme OcChanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager ©of the
limited liabitity company e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM/M(D/V‘ZQH H0-0p 7577

slamvrunWJ TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER DR AUTHORZED REPRESENYATIVE Daytime Phona ¥

I




