FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

Secretary of State
DOCUMENT #L05000061166
1. Entity Nama 05-05-2006 90034 012 ****50.00
W.E.T. PRODUCTIONS LLC
Principal Place of Business Mailing Address
1844 N. NOB HILL RD. 1844 N. NOB HILL RD.
SUITE 412 SUITE 412
FT. LAUDERDALE, FL 33322 FT. LAUDERDALE, FL 33322
T v AR AL A

Suite, Apt, #, etc, Suite, Apt. 4, etc. 04222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20320 Qs o /L Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi.ggﬁf:;ﬂonal
6. Name and Address of Current Registeraed Agent 7. Name and Addrass of New Registered Agent
Narne
SMALLBIZ AGENTS, LLC
4244 W. TENNESSEE STREET Street Address (P.O. Box Mumber is Not Acceplabte)
#185 5
TALLAHASSEE,iF_L 32304
City FL | Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstallng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 1 pelete TITLE [ Change  [] Addition
NAME TETEY, KOBLA NAME !
STREET ADDRESS | 1844 N. NOB HILL RD,, SUITE 412 STREET ADDRESS
CITY-S1-ZP FT. LAUDERDALE, FL 33322 CrY-st-21p
TLE MGRM [ pelete TITLE [ change [ Addition
NAME WILLIAMS, ASIM NAME
STREETADDRESS | 2219 BOLTON DR., SUITE 4 STREET ADDRESS
CHTV-ST-2IP ATLANTA, GA 30318 CAY.ST. ZIP
TIE MGRM 71 etete TITLE O change  [J Aadition
NAME ELLIS, BRIAN HAME
STREET ADDRESS | 1710 WEST TIFFANY COURT STREET ADDRESS
City-5T-2P PEORIA, IL 61614 CHY-SI-21P
e 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST. ZIP
THTLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIRY-5T-2P

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

SIGNATURE: /.

SIGNATURE

Kodtan TeTEN Oa/w/ob TEA-T61 -3 TR

OR AUTHORIZED REPRESENTATIVE Daytima Phone &

L ~—



