FILED
2006 LIMITED LIABILITY CCAPANY ;. Jun 16,2006 8:00 am

ANNUAL REPORT Secretary of State

| DOCUMENT # 05000061173 05-02-2006 90047 012 ****50.00
1. Enlty Nameo i
BUMBLE BEE PRODUCTIONS, LLC
Principal Place ot Busingss Mailing Address ¥
2979 PGA BOULEVARD 2979 PGA BOULEVARD 3[] 01 0533 )
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 e .
R e UK AR A A
uite, ApL A, Bie, Suite. Apl, », alc. 01092008 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FE! Numbeor Applied For
QO "3086‘*'%(0 Not Applicable
Zip Country e Country 5. Cenificate of Statws Desired [ ?g-ggqm’:;‘m'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namp
ADAMS, SANDRA L i L{hlmt ! +oul
20978 PGA BOULEVARD Street Address (P.Q. Box Number is Not Accepiahie)

PALM BEACH GARDENS, FL 33410

297 Peh Bvd
“felm Geach Qadns  FL [ Z2FR0

8. The above named entity submits this siatement tor the purpose ol changing its 1egistered olfice or registared agent, o both, in the State of Florida. | am lamdiar with, and accept
the obligations of regisitred agent.

SIGNATURE
SO, IDd O prripg name of agent prg iy g {NOTE: ReQraitred gt M0MS WIS 10000 whah MHLBENG) DATE

Filing Fee is $50.00 Make check payable to

Duo by May t, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES Pe
ane 3 oclere me Presoerar Ocrengs  [fhodition
ik e WaLctAr , e
STALET ADORESS STREES ADDRESS s m &'U'D
ory-st-2p st [Py o Pepcw Godoens b 3340
Wit [ petese TITLE O Change (T Aatiuion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Wl -2 CITY-SI-71P
HILE O oelste TiLE [J Change [ Addition
NAME PR
SIREES ADLAESS STREST NODRESS
st iR CAY-57- P
e O ockere g O change [ Acdition
hawt NAME
SIREST ADDAESS STREET ADDRESS
ciry.ST- 20 CHY-SI-IP
NIE {3 Delee e O crange  [J adgition
HAME KAME
*TRIE3 ADORESS STREET ADDRESS .
Ciry.Si-1e 7 Iy -ST- 19
(It 1 pelete TIRLE O Crange [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cliv-51-2P Ciy-S1-20

11. Ineteby cerlify hak (ne intormation supplied with Ihis liling does nol qualily for the exemptions contained in Chapter 319, Florlda Statutes. | lurther certily that the inlormation
indicated on this repon is true and accurate and thal my signaturc shatl have the same legal etfect as if made undor cath; thal | am a managing member of manager of the
limited lability company of the receiver or trusiee empowered 10 execule this repont 23 required by Chapter 608, Flosida Statutes.

SIGNATURE.

SGHATURE AND TYPED GHPRwenntliE OF HONING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 4




