FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000061174 05-01-2007 90332 048 ****50.00

1. Enlity Nama

BLUE LUX PRODUCTIONS, LLC

Principal Place of Business

9852 BAY STREET

Mailing Address
9852 BAY STREET

80047377

TAMPA,FL 33635 US TAMPA, FL 33635 US
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apglicable
Zip Co?mr‘y Zip Country 5. Cerificate of Status Desired O $5.00 Additional
Wit Fee Required

6. Name and Addfess of Current Registared Agent

7. Name and Address of New Registered Agent

LUKE CHARLES LIROT, P_A
112 N. EAST STREET .7
B . . i
TAMPA, FL 33802 '

Name

l£s Lirst; 24.

| Luke Char
Slraﬁ%ﬁn}ass ‘éa lBﬂx Numb

Not Acceptable)

Quxp 190

v e arwat ey

FL | %8%14

8. The above named entity submity th:s staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agént,

SIGNATUR’E ZA‘/’/‘C \KW‘

Lirot

¢é§@/ﬁ7

Signature, rypad o orirtedt naTe obragistarea agert and lite f applicable

(NOTE: Registerad Agent signatura requirad whan remnstating)

Filing Fee Is $50.00 A Make cliéck payable to © |
Due by May 1, 2007 A5 Florida Dapartment of Stale
9. MANAGING MEMBERS /MANAGERS, 10, ' ADDIT\ONSICHANGES \ I
TME MGRM ﬁDeleta e [} Change %Addition
NAME DONNA, PETER NAME
STREET ADORESS | 9852 BAY STREET STREET ADDRESS 2,24{: E.ellcch Qd suite 190
oTY-S-ZP | TAMPA,, FL 33635 omv-stze | (ear wocken, L 3?7(1?"/
TITLE O Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2P CITY-S1-2IP
PILE (O Delete TLE [JChange [ Addition
RAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-217
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
TME O Delete TITLE 1 Change [} Addition
NAME KA .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2P
e O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-$T-2P

d th f inagi
mpowered to exegute this report as required by Chapter 608, Florida Statutes/

727
G224

Daytime Phong #




