2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064739

1. Entity

ZOOM IN PRODUCTIONS LLC

Principal Place of Business Malling Address
1303 SUNSET DRIVE - 1303 SUNSET DRIVE
CLEARWATER, FL 33755 CLEARWATER, FL 33755

2. Principal Place of Business - No P.O. Box #

3. Malling Adaress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90376 011 ****50.00

60039u3Y

AR L RO G ML

01032007 Chg-L.LC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
& TNot Applicable
Zip Country Zip Country ; ; $5.00 Additional
5. Ceriticate of Status Desred O Fee Requirad
. Name end Address of Guimrent Reghstered Agent 7. Name and Address of New Registered Agent
Name

ROY, CARLA S
1303 SUNSET DRIVE
CLEARWATER, FL 33735

Strest Address (P.O. Box Number I8 Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposs of changing ite registerad office or ragistered agent, or both, in the State of Fiorlda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE -
Signatuse. typed o prirted neme of regizterad agent and thie f applicable NOTE. Registared Agam tignature required when rensiaticg) DATE

Filing Feé Is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State
) MANAGING MEMBERS] MANAGERS 10, ADOTIONS [ CHANGES
e MGR & O oaetz E O change ] Addition
HAME ROY, CARLA S. n" NAME
STREET ADDRESS | 1303 SUNSET DRIVE STREET ADDRESS
CmY-ST- 2P CLEARWATER, FL 33755 CY-ST-2°9
TME O Delete TRE Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- TP CY-ST-2IP
T 3 ootete TLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-5T-29 oTy-s1-2p
TME 1 eete TTLE Cichange [ Addttion
WAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-TP
TIRE 3 Derte e O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ofTY-st-2p Y- 811
TME B Delete TILE {Jctange [ Agattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP oTY-51-2P

11. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and hat my signature ehall have the same fegal effect as it made under oath; that | am a managing member o manager of the

SIGNATURE: . éﬂ /&‘/f /(p8LA §0/‘W5/5)01/ ’7[//(9/07 174435374

MEMBER, MANAGER, OR AUTHORIZED umuuﬂm

TURE AND TYPED OR nm‘!num Of

Daytirne Phone &

{



