2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT # L05000013988

1. Enliy Name

WG‘RLDJAMMS ENTERTAINMENT PRODUCTION LLC

Secretary of State

(07-21-2006 90085 010 ****55.00

Principal Place of Business

129 AURELIA CT,
POINCIANA, FL 34758

Mailing Address

129 AURELIA CT.
POINCIANA, FL 34758

RIGETRR AW

2. Principal Place of Business 3. Mailing Address
A e LM e
Suite, Apt. #, etc. Suite, Apl. #, elc. 07172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FElgurn Apgplied For
/1875508 N Aopieats
Zp Cauntry Zp Country 5. Certlicate of Status Desied (B ?fe ggqmww
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent
Name
DICKERSON, REGINALD
129 AURELIA CT. Street Adaress (P.O. Box Number is Not Acceptable)
POINCIANA, FL 34758
City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

oct o predl Al of regraterad egent and ttie & spphcabic

NOTE) owmred chnl swmn ronunrod Mmemmng]

Filing Fee is $50.00

Due by September 6, 2006 Florlda Departmmt of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS.’CHANGES
TME MGR T et TWLE Clchange [J Addition
NAME . DICKERSON.‘REGINALD NAME
STREETADDRESS | 129 AURELIA-CT. - STREET ADDRESS
Cipy-ST-2P POINCIANA, FL™ 34758 CITY-5T-21P
me " MGRM i [ Deete THLE [ change [ Addiion
NAME DICKERSON, L-lSA M NAME
STREETADORESS | 129 AURELIA GT STREET ADDRESS
CIny-S7- 7P POINCIANA, FL 34758 Ciy-si-ap
Tme’ MGRM S [ Deiete me CdChange [ Addition
HAME SELLINGER, JOANNE B NAME
STREET ADBRESS | 1330 GILLESPIE DR. STREET ADDRESS
CITY-5T-2IP PALM HARBOR, FL. 34684 CITY-5T-2P
1IMLE 3 polste TMLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIty - 5T-79 CITY-ST-21P
TIE O Delete TITLE O Changs [ Addition
HNAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-7IP CITY- ST-2IP
1ME [ Delete TME I change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY - ST- 29 LTY-ST- 7P

11. | hereby certify that the information supplied with 1his filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as it made under cath; that | am a managing merber or manager of the
fimited Kability company or the receiver of frustee empowersd {0 axecuta this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SNNATURE AND TYPEQ P




