FILED
Apr 30,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000029057

1. Entity Narme
MANN PRODUCTIONS LLC

Principal Place of Business

6641 WINDING LAKE DR
JUPITER, FL 33458 S

Mailing Address

6641 WINDING LAKE DR
{UPITER, FL 33458 US

04-30-2007 90050 039 ****50.00

RURIR IR R

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
3 /_5“?'7)@ Tmeuith Dr 3 /_? Dartwouth Dr-

Suite, Apt. #, etc. Suite, ApL. #, atc. 04172007 Chg-LLC CR2E083 (12/06)
, City & Stateg, « City & State . 4. FEl Number Applied For
La IJC, Em‘ﬁ] I,./!'\ l LQ [l LJOI‘?% L p L 20-2565305 Not Applicab
B P 7 VT T b I Ll L

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

KULLMANN, CARL
6641 WINDING LAKE DR

“rlarl Kallmauw

Street Address {P.O. Box Number is Not Acceptable}

JUPITER, FL 33458

318 Darctmouth Dr
™ jake tor th FL | 53700

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 Florida. | am tamiliar wittl, and accep

the obligations of registered agenj.

SIGNATURE ¥,
Signature, typed or prnted name of registerad agent and titie if applicable.

(NOTE: Registered Agent signature required when reinetating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR O Delets e @Change [ Additi
NAME KULLMANN, CARL NAME - i
STREET ADDRESS § 6641 WINDING LAKE DR STREET ADDRESS 3 /5 307"7'/1'\05/7/( S~ )
emv-st-2¢ | JUPITER, FL 33458 ovst | f gle o.)or f‘h / .33 Y60
TTLE O Delete TE [0 Change ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-2P
TILE [J Delete TLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-29 CITY-ST-71P
TLE O Delete TITLE O change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete e O cCrange [ Aaditit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TE Clchenge [ Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. { further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha

limited fiability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
c(:u_g Mﬂ\f LA



