FILED
2000 LIMANNUAL REPORT T N Jul 25, 2006 8:00 am

DOCUMENT # L05000023347 Secretary of State
1. Entity Name K K Kok ok
STEP IN COMMAND PRODUCTIONZ AND 3 AM. 07-23-2006 90085 049 F¥50.00
ENTERTAINMENT LLC
Principal Place of Business ’- T Maliing Address
12328 WOODROSE (7.~ 12328 WOODROSE CT.
UNIT #2 ’ UNIT #2
FT.MYERS, FL 33907 US FT. MYERS, FL 33907 US :
2. Principal Place of Business 3. Mailing Address ‘ i]l!ll" IH Ilm I’m Il]ll I]m IIIH |Illl ﬂl“ mll Iﬂll Illu tlﬂl‘ Illﬂ!‘
Suite, Apt. #, etc. Suite. Apt, #, ete. 07162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numhber Applied For
3 O’D ” - S,(.ﬂ ‘0 % Net Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ Fseseg?qmm'
6. Name and Add of Current Regi od Agerit 7. Name and Add of New Regi Agent
Name
AtA REGISTERED AGENT, INC.
92 SADBERRY ROAD N Street Address (P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
', Jhe obligations of registered agent.

SIGNATURE
Vo -, Signalure, typed or printed nama of regisiarad agent and title il apphicabis. (NOTE: Registared Agen! signatura required whon reinstating) DATE
.. Filing Fee Is $50.00 ‘ Make check payable to
Due by Septomber G, 2006 Florida Department of State
9. - “ MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TME" MGRM ’ " O pelgte TME {OJChange [ Addition
NAME DURHAM, CHRISTOPHER NAME
STREEY ADDRESS | 12328 WOODROSE CT. UNIT #2 STREET ADDRESS
CITY-S1-2°P FT. MYERS, FL 33907 CITY-ST- 2%
TE MGRM 3 Datete THLE [ change  [] Acdition
NAME WILLIAMS, TROY HAME
STREET ADDRESS | 207 MIGH AVE. #2 STREET ADDRESS
crry- §1- a9 SPRINGVILLE, IA 52336 CITY-ST-29 .
TILE O petete TME {J Change ] Adcition
HAME HAME
STREEF ADORESS STREET ADDRESS
Cy-s1-2p EIIY-ST-2P
mmEe [ pelete TITLE Ol Change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CITY-51-2P
TME O Detete TME Ol cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-BP
TLE [ petete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . Christephov Duwvham M gﬂkﬁa} 229%235

mmmmnwmmmmmnmmm REPRESFNTATIVE Daytima Phana ¥




