FILED

_ Apr 18,2007 8:00 am
2007 LIMR’ES&A%BRIEFTOYR%OMPANY ecretary Of State

DOCUMENT # L050001 13878 04-18-2007 90039 011 ****50.00
1. Enlity Name
DREAM CHASER PRODUCTIONS, LLC
Principal Place of Business Mailing Address b u U \i B q :j U
32807 US HWY 19 N. 32801 USHWY 19 N.
SUITE 100 SUITE 100
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
Suita, Apt. #, elc. Suite, Apt. #, ste. 01152007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
01-0850830 Not Applicabte
Zip Couniry Zip Counry 5, Cartificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Addrass of Cusrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, LANGFRED W
32801 US HWY 19 N. Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
PALM HARBOR, FL 34684
City FL \ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratwe, fypad or printsd name of regisiared agem and ttie if applicakie. (NOTE: Registered Agent signaiwe required whan reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGR I Delete e ;ﬁ Change [ Addition
NAME WHITE, LANFRED W NAME WHITE LANGFRED w.
STREET ADDRESS | 32801 US HWY 19 N., SUITE 100 STAEET ADDRESS !
Ty -ST-2if PALM HARBOR, FL 34684 GTY-51-2P
TITLE MGR [ Delete TINE O cChange [ Addition
NAME PLANES, WILLIAM SR. NAME
SFREET ADDRESS | 32801 US HWY 19 N., S-100 STREET ADDRESS
CITY-ST-2F PALM HARBOR, FL 34684 CirY-S1-2P
T £ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TILE O pelete TME O Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-DP CITY-S1-21P
TIE 03 Detete TME Ochange [ Agtition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
Ve [ pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP P CITY-§T-2P
11. hereby certify that the information supplieg-ith this filing does ngmualify for the exemptions containad in Chapter 118, Florida Statutes. 1 furiher certily that the information
indicated on this report is rue and accurgde gnd that my signat Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive stee empawarad 16 gxacute this report as required by Chgpter 608, Florida Statutas.
SIGNATURE; % Lp 4
SIGNATURE AND meybn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER DR AUTHORIZED REPRESENTATIVE Dele ‘Dayume Fhone 8
T

.



