FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000095264 1% 04-03-2006 90069 050 ****55 00

1. Entity Name
DOG AND PONY PRODUCTIONS LLC

Principal Place of Business Mailing Address 2 0 0 2 3 ? 7 5

2120 58TH AVE #15% 2120 58TH AVE #159
VERQ BEACH, FL 32966 VERO BEACH, FL 32966
2. Principal Place of Business 3. Mailing Address — ||I|ll|l] ||| Il‘l' ||m ||H| |Im ||||| |||'| ’|’|| Iml |l||| |ml |||||l m |||
/0315 102 TekemncE | /03187 102 Teeentl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-LLC CR2E083 (11/05)

City & State ___ City & State 4. FEI Number Appliad F
Sebos7 /#/ FL SEARS rlarg)l e 5E - }J"f._?.\’é?’— Not Applic
Zip Country Zip Country - . 500 Additional

S295F s~ 229777 s 5. Certificate of Status Desired g/§ee 00 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
e Street Address (P,O. Box Number is Not Acceplable)
2120 58TH AVE #159 treet ress . Box Number is Not Acceptable,
VERO BEACH, FL 32066 LSO/ /02 Teensck
Ci Zip Code
VSed ne -/'f an/ FL ;557
8. The above named erMrgubmits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and act
the obligaagent. / ~ é
(4‘ Z - i fo
SIGNATURE i tear / 3,
Slqns'ﬁue. typed of prinied name of regislerad agent and iitle If applicable. {NOTE: Ragistared Agent signature reGuizod when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TME Hlage [Ad
HAME MILES, PATRICIA NAME
STREET ADDRESS | 2120 58TH AVE #159 stoeET AoRess | J O 4 & /D 2 7_2-0&'9{'&—
omvsT2r | VERO BEACH, FL 32966 s | Sedostan), Fi. 3278F
TILE O belete TMLE [ Change [ Ad
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiIP CITY-ST-2P
TMiE O Delete TIE [JcChange [1ad
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ belere TME [JChange [J4d
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TIMLE Cdchange T ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE O petete M Ctange [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP

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 repgrt 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
lirmiteed liaksility papy or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

X, - '//M_b /(_/Lu'/;____




