¢ e

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000014022

1. Entity Name

DJ BRUNQO PRODUCTIONS, LLC

Principal Place of Business

2990 BARCLAY COURT
TALLAHASSEE, FL 32309

Mailing Address

2990 BARCLAY COURT
TALLAHASSEE, FL 32309

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

LR I

02162006 Chg-LLC CR2EQ83 (11/05)
City & State Cily & State 4. FEI Number Applied For
7Y —~ 3/ 2YS5R Not Applicable
2Zi 2Zi C iti
® Country ® ountry 5. Certificate of Status Desired O $500 F}ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

BIEHLER, BRUNO V
2990 BARCLAY COURT
TALLAHASSEE, FL 32309

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

B. Tha above 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 of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and Ltk il apphcable.

{NCTE: Rogisiterad AQent SaQnalur e required whan rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE O change [ Addition
RUNQ V -— - .
ny: BIEHLER, BRUNO N SOONE99S 7712
STREET ADDAESS | 2990 BARCLAY COURT STREET ADDRESS =‘;— oy L e :’ =
r —— o~ ann |
orv-s-zP | TALLAHASSEE, FL 32309 CITY-ST-2P 04/10/06--010558~--021 #5000
TIE J Detete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 1 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$5-2P
TLe ] Delete TNLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7(P
TITLE O pelete e [J Change  [T] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZIP CITY-51.7P
TITLE O Delele TIME [ change [ Additions
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signalure shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or lruslee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

éIGNATURE: ,&M- W m\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phone #

3/5)/06  (Bs0)87—05y




