FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

e s ok ke
DOCUMENT # LO5000092989 04-30-2007 90065 023 50.00
1. Entity Name
EIG PRODUCTIONS, LLC
Principal Place of Business Mailing Address
1001 KINGS AVENUE 1001 KINGS AVENUE
|IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
| 120 N. 372 ST, SN E
Suite, Apt. #, etc. Suite, Apt. #, etc.
04272007 Chg-LLC CR2E083 (12/08}
2%d FrooR.
City & State City & State 4. FEl Number Applied For
JhcesontintE Beren [ 20-3518979 Nt Appicable
Zip Country Zip Country . ) $5.00 Additional
%32 50 -‘J's . 5, Gertificate of Stalus Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme & LEFFLER
SWISHER, GEORGE W _ ba‘(‘;‘; _ )
1001 KINGS AVENUE treet Address (P.O. Box Number is Not Acceptable
JACKSONVILLE, FL 32207 1420 N. IAD STREET
AND FLoor.
City Zip Code
Tacesorivice Benc FL | 42350
8. The above named entity submits this statgment for the canging its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.
SIGNATURE Z;Ta* ER\C LEFFLER 4/5’7/07
Signaturs, typed or prnted name of registared agent and titie flcable {NQTE: Ragstered Agant Bignatura requirad when reinstating) ¥ DATE
L 4
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ﬂng;ete TITLE [ Change [ Addition
NAME SWISHERBURGOS, INC. NAME
STREET ADDRESS | 1001 KINGS AVENUE STREET ADDRESS
CITY -ST-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIF
TITLE MarRMm O elete TILE [ change [ Addition
HAME ER 1 LEFFLER NAME
seer ao0Ress | M0 g BRD ST, 7AND Frooz STREET ADDRESS
ov-stze | Jaewsend Ve Beace, FL 32250 oTY-ST-2IP
MLE 1 Delete TIME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-ST-2IP CITY-57-2Ip
TITE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that 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
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ERIC LEFFLEL 4/ 97/ 07 So4-607-8738
SIGNATURE AND TYPED GR PRINTED NA NING MANAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE / Date [ Oaytime Phone #




