2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1050000211

1. Entity Name
BAD MOTOR PRODUCTIONS, LLC

00

Principal Place of Business

1108 10TH STREET WEST

Matlling Address

1108 10TH STREET WEST

FILED

Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90141 008 ****50.00

0002645

PALMETTO, FL 34221 US PALMETTO, FL 34221  US
|

2. Principal Place of Busingss 3, Mailing Address I

Sulte. Apt. 4, ete. Suile, ApL . etc. 01072008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

72"‘ J7a? & 35 Nat Applicable
Zp Country Zp Country 5. Centificate of Status Desired O gesaggqﬁ:dm
6, Name and Address cf Current Registored Agent 7. Name and Addrass of New Registored Agent

SANDERSON, KEVIN F ESQUIRE

677 NORTH WASHINGTON BOULEVARD
SUITE 45

SARASOTA, FL 34236

Narneelm’ E

\ s (€<

Street AddresEAP.O. Box NumBer is NoFRcceptable)

108

o™ S w.

CWP lme H o Flof‘c;ﬂ.— FLI3D‘-!.ZQ\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the abligations of registe CElA’
SIGNATURE ____ s p LAN
T Signahse, typed of prned mmafn‘muerea agant A1 tite it appabia. /\ {NOTE: Regrttered Agent Bignalure raquirad whan renslahing) DATE

‘ U U

Filing Fee is 350_00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TITLE [OChange ] Addition
NAME YEAGLEY, CLAY E NAME
STREET ADDRESS | 1108 10TH STREET WEST STREEF AUDRESS
CITY-51-2P PALMETTO, FL 34221 CTY-SF-29
ME MGR O pelete TTLE O Change [ Addition
NAME MCCARTNEY, GINA NAME
STREET ADDRESS | 1108 10TH STREET WEST STREET ADDRESS
CITY-ST-ZP PALMETTO, FL 34221 CITY-ST-2P
TIE [ belete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-2IP CATY-SE-ZIP
TIE 0 pelet= TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e [ petete TITLE [change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE O Detete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hirmited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Don 9 a’?ods Qi - TR9- 1190

o I

SIGNATURE: __

Daylime Phong £

oRPR?i'\‘E?NAIIEOF 'f"“ mﬂo E?j)unmen , OR AUTHORIZED REPRESENTATIVEF




