2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023052

1. Eniity Name

LAY - LO PRODUCTIONS LLC

Principal Place ol Business

1424 CAPITAL CIRCLE N.W.
TALLAHASSEE, FL 32303

Mailing Address

1424 CAPITAL CIRCLE N.W.
TALLAHASSEE, FL 32303
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita. Apt. #, eic. Suite, Apt. #, etc.

a uiie. Ap 05012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
84-1707081 Not Applicable
| Count Zi iti
n ountry P Country 5, Corlilicate of Status Desired O $5.00 Additional
, Fee Required
6. Name and Address of Current Registered Agent / [ / 7. Name and Address of New Registered Agent
Narme

ABOITE, SMELEY

2477 RUMBACT Streel Addrass (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304
/.

City

FL I Zip Code

8. The above named entily submits this statement for the purpgse of changing its registered office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of drinled name ol registared agent and titla if appkcable. (NOTE: Registerad Agenl signature reqused when (einstating} DAYE

FILE NOW!!| FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

Make check payable to .
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM €] Delete TITLE [ change [ Addition

NAME ABOITE, SMELEY NAME

STREET ADDRESS | 2477 RUMBA CT STREET ADDRESS

CITY-ST-2iP TALLAHASSEE, FL 32304 CiTy-51-2P

TITLE [ Delate TITLE [ Change  [7] Addition
- —— e X ] -y

ek ha D12 7TH6 1535 T

STREET ADDRESS STREET ADDRESS S0 /08— 1008--007 ¥#133. 75

CTY-ST-7P CITY-51-71P " " e

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 7P

TITLE {3 Detete TIMLE G Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report & and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad hability compan, 7 the recaiver pr trustee emp;

4

11. | hereby certify that the ‘r_nlﬁnalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
i

erad to exgouyte this report as required by Chapler 608, Florida Statutes.

SIGNATURE:. G ) ﬁj/@! Z@%

SIGNATURE AND TYPEG OR PRINTED NAME(OF SIGNING MANAGING MEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE /

&b 32 8551

Daytime Phane #




