FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000069500 03-06-2006 90199 011 ****50.00

1. Entity Name

M & M PRODUCTIONS, LLC

Principal Place of Business Mailing Address .

3018 HORATIO STREET 3018 HORATIQ STREET

TAMPA, FL 33609 US TAMPA, FL 33609 US

A s MR REARITRRTAAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 GChg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For

20O- B0 Not Applicable
& Country op Country 5. Certificate of Status Desired O ?ese‘ggq ‘.::S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSHALL, BRIAN .
3018 HORATIO STREET Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent
Bl M. Maddjat] - A ?—/23 /p(- )

Signaty. typed or printed name of n 00 agent and HIE T applcable. (NOTE: Registarad AQsni signaiurs reguirad when reinsiating) 1 Date’

SIGNATURE

Mék’a‘chack payabls to
. Florida Departmant of State-

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delete TITLE O change  [CJ Addition
NAME MARSHALL, BRIAN NAME

STREET ADDRESS | 3018 HORATIO STREET STREET ADDRESS

CITY-5T-21P TAMPA, FL. 33609 CIry-St-2iP

TILE MGRM O Delete e O Change (T Acdition
NAME MALEE, ERIC . NAME

STREET ADDRESS | 3018 HORATIO STREET STREET ADDRESS

CATY-ST-2P TAMPA, FI. 33609 Cy-51- 2P

TITLE ] belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-$T-2P

TTLE O pelete 1TLE ) change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE O petete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-ZIP

TLE 7 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

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

SIGNATURE:

SIGNATURE A*D'WPED aR PRINTE

Bapto M.pmssltll gt . 2[zslo” H33530300

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPI’IEQ’ENTA:NE Date Dayiime Phons #




