2008 LIMITED LIABILITY COMPANY____

ANNUAL REPORT (AR)-'BUE’BY*MAYZ1; 2008 FILED

DOCUMENT # L05000041385 ’g T Apr 24,2008 08:00 AV
1. Entitly Name RN S
; ecretary of State
RED SAIL PRODUCTIONS, LLC ry
Prncipal Piace of Businass R Mailing Address
1204 GALLANT FOX WAY 1204 GALLANT FOX WAY
T e ”“Hl” I" "m |HH "’”Ilm ||W"j)l I’ll‘ Hlll“ll“lm I“ll‘ H' ’"’
2. Prncepat Place o'l Busmness - Mo PO Box# 3. Mailing Address
Suite. Api. #. elc. Suite, Apl. #, ete. 15t MOORE CR2E0S3 {10/07)
Ciy & State City & State 4. FEI Numper Appled For
75-3201428 No: Applicatie
Zip Country Zip Couriry 5. Ceriicate of Siaws Desired O gei.ggmﬁ?eﬂtional
E. Name and Adtdresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁzhlangiE)&r&-FsF%i WAY Street Address (P.O, Bux Number is Not Accepiabie)
CHULUOTA FL 32766
City FL Zip Code

B. The ehove named entity sunmits Mg statemnen: for the purpese of changing its registered office or registared agent. or poth, in the State of Florida, | am familiar with, and accept
lhe obiigations of regictergd agent

SIGNATURE
Sadore. typed & o et Mame o rog L1eraa L0nl 09E 3 B J aspishnk, {NOTE Reiclorns Agort s g akse rogaed w0 s ahag BAarg
2 RAfterMay1 ;2008  FeaWIBEISSIBTSE. 7 UNOnnnapnags
Make Check Payable to Florida:Department of State | UT/14/002-20052-015 130 7
T P AP P P CA TR [ S TS w AW a0
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TME MGR ] Delete THLE O Change [ Addiwon
HAME ANDERSON, LESLIE NAME
STREETADDAESS {1204 GALLANT FOX WAY STREET ADDRESS
Clry-§e- 2 CHULUQTA FL 32766 Civy-55-2P
UL M pelete (13 [ change [ addtion
MAME RARE
STREET ADDRESS STREET ALDRESS
CiTY-ST-2IP CIFY-33-2:P
NILE [7] Delete Itk [ Ctiange [ Aaditon
NAME NAME
SIEET ADUMLYS : STREET AUDRESS
CHTY-5T-7P CITY-S3-2iP
TILL ) Gelete TILE Tl change [ Agditen
NAME HAME
SIALET ADDSESS SIREET ALDEESS
CITY-$1-21P CITY- 1. 2P
TME O petete TITEE [l change  [T] Adriition
HAKE NAME
STREET ADDAESS STREET ALDRESS
CITy-37- 21 CITy-37 2P
TME [ Deime TE [ Change [ Adaition
HAKE NAME
STREET ADDAESS STREET &00RESS
CiTY-ST-2IP CITY-5T- 24

11. | heresby cartify thal the information supplied witn this filing doas not qualidy for the sxernplians contzined in Section 119, Flerida Statutes. | furthse cenify that the infarmation
indicated on this renort is trug and accurate and thai my signature shall have the same lagal etfect as it made under cath; that | am a managing member or manager of the
limited liatulicy company cr the receiver or vustes empowered 10 exscute this report 2s required by Chapier 608, Flanda Slalutes.

SIGNATURE: lﬂofpr O\\pﬁ“_ Lﬁsh'a Arpepson H20-08 407 36 15E3

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Baytira Potren &




