FILED
2006 LIMITED J.AIIA-BAIE.:’TOYRGI:_OMPANY Feb 03, 2006 8:00 am

DOCUMENT # L05000104048 Secretary of State
1. Entity Name 02-03-2006 90079 017 ****50.00
SATTVA PRODUCTIONS LLC
Principal Place of Business Mailing Address vuuas U s
4204 PLANTATION COVE DRIVE 4204 PLANTATION COVE DRIVE -
ORLANDO, FL 32810 ORLANDO, FL 32810
e R A 6 O
Suite, Apl. #, atc. Suite, Apt. #, etc. 01252008 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Numbe Applied For
6 - 15-?? a e[_’ Not Applicable
Zip Country Zie Country S. Certificate of Status Desired O fgggq ‘:‘i:’:ci'ﬁ""a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent

Name
WILLIAMS, ADAM P
4204 PLANTATION COVE DRIVE Street Address (P.O. Box Nurnber is Not Acceplable)
ORLANDO, FL 328108, ,

t i
K )

- e

City FL Zip Code

8. The above named entity siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE S ,
FE Signalurf, typed or printed name of registered agen and tie f apphcable. (NOTE: Ragistared Agent signature required when rginslating) DATE
-ty

Filing Foe is $50.00 Make check payable o

Due byé May 1, 2006 Florida Department of State
9. ) "MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM ' O Dekete TILE O change [ Addition
NAME WILLIAMS, YUTI J NAME
STREET ADDRESS | 4204 PLANTATION COVE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-2IP
ITLE MGRM L1 Delete TITLE O Change [ Addition
NAME WILLIAMS, ADAM P NAME
STREET ADORESS | 4204 PLANTATION COVE DRIVE STREET ADDRESS
CIry-sT-2P ORLANDO, FL 32810 CITY-ST-21P
TTLE 7 Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Dalete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIIY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§7-2P
TITLE 0 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

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

SIGNATURE: "/"’/06 Y0T-242-18€ ¢

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prhione #




