N FILED
2006 LIMITED LIABILITY COMPANY . Jun 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000059975 05-01-2006 90080 035 ***#50,00
T Entity Name
ARAGON PRODUCTIONS, LLC
Principal Place of Business Mailing Address 3 u U ydJaiv
1634 MAIN STREET PO BOX 3319
SARASOTA, FL 34236 SARASOTA, FL 34230
T S G2 S O A E
Suie. Apt. 8. eic. Sule. Ael wete, 04262008  Chg-LLC CR2E083 (11/06)
City 8 Siata City & State 4. FEI bar, Applied For
- L\; - '%62)/) (/')q ] Not Applicable
Zp Country . » Couniry s, Conticas of Saws Deskod (3 :.5. ggqmw
8. Name and Address of Current Registersd Agsnt 7. Name and Add: o} Naw Reg d Agent
Name
FAMIGLIO, GEORGE V JR -
1634 MAIN STREET Strant Addrass (P.O. Box Nurmber is Not Acceptatie)
SARASOQTA, FL 34235
City FL [ Zip Cade

8. The above named ontity submits this statament lor the purpose of changing lts rogistered office or ragistered agent, or both, i the State of Forida. | am famifar with, and accept
he obligations of registared agenl.

SIGNATURE -

Purnia. lyped o pretad nume of ramigiensd Bgent and DS f spiplicable, {NOTE: PGS 80 AQSM 1I0MMA & reguir 0 whis’s renatawg DATE
Filing Fee is $50.00 Make check payable to

o by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, AQDITIONS | CHANGES
e MGR NG ekt ume Im s O Crange ™1 Asditicn
NAME FAMIGLIQ, GEORGE V JR NAME
SIREET ADORESS | PO BOX 3319 SRERVADORESS Y MONTE HOLDINGS, LLC
Y- ST-IF SARASOTA, FL 34230 Cmy-ST-0# PO Box 3319
ms MGR 00 Delere THLE $ARASOTA FL 34230 we  Oadasion [ N
HAME ARAGON. FERNANDO AL
STREET ADORESS | PO BOX 3319 STREET ADDAESS
CirY-51-2P SARASOTA. FL 24230 cmy-s1-2P
it 0 pexre LT O hange [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2P Cmy.5T. 2P
e O et THLE Ccunge [ Aggiion
NAME KAnE
STREET ADDRESS STREET ADORESS
CiY-ST-IP Cify-S1.2P
e O ceketz e Octae [T Addiion
HAME HAME
STREET ADORESS . STREET ADOAESS
CITY-§7- 2P Ty ST-2
TIHE [J Detete e ' Ocmme [ Acdiion
WAME NAME
STREET ADDRESS STREET ADORESS
CmY-S1-77 CY-ST-2P

11. | hareby certity thal the information supptied with this liling does nol qualify for the exemptions contained in Chapiar 119, Flgrica Statutes. | fuither centify that the information
indicated on this reporn is true and accuratg and thal nature shall have the same lagal etfect a5 il made under oath; 1hat | am a managing member or manager of the
limited labiity company or the recef o execuls Lhis repors 88 roguired by Chapter 808, Florida Satutes.

Lf]mlo{o 9Y,-95%0225”

ED MAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciaviars Phone ¢

SIGNATURE:

SICNATURE AND

=



