2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT -,

FILED
Aug 28, 2006 8:00 am

DOCUMENT # L05000120892

1. Entity Name
RICARS PRODUCTIONS, LLC

Secretary of State

(08-28-2006 90109 005 ****50.00

Principal Place of Business

10037 CYPRESS SHADOW AVE
TAMPA; FL - 33647-1859

Mailing Address

10031 CYPRESS SHADOW AVE
TAMPA, FL 33647-1859

2. Principal Place of Busingss 3. Mailing Address

A MEVR SRR

Suite, Apt. #, etc, Suite, Apt. #, elc.

10031 CYPRESS SHADOW AVE
TAMPA, FL 33647-1859

08152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X Applied For
Net Applicable
Zp Country Zip Country 5, Cenificate of Status Desired O $5.00 A_dditional
* Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama e i e —
ZINK, JOHN - —_— — = ——

Street Address (P.O. Box Number is Not Acceptable)

City Zip Codae

FL |

the obligations of registered agent.

SIGNATURE

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

=,

Sigracre, lyped of printe rame o rogistaced agent and e d appicable. -
s - . B v .
CoLl el w

~Flling Fee is $50.00

LI R RO F-

i

- Due by Saeptember 6, 2006 b ! ; : A A
Dy ! TR A ; R T Ealnly
WRET : pt ! s ek RGeS
9. - ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES . -
me._ _|MeAM. . .- Doete— fme. . |- . ... RPp. -+ w= -~ = [JChange — [] Addition
NAME . - - \]ohnlink._ NAME
SIEETADORESS | | 0 Q31 Gy Press & hqagow Av& STREET ADDRESS
ON-SP ra b =L 336G - )ggq CITY-5T-2P
TALE [ Delete TITLE [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2° CIFY-ST- 2P
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS | - -
CITY-ST-21P CITY-ST-2IP
TILE O Deiste TILE [J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I belste TIMLE [] change ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP - CTY-S1-2P o -
B Y o Y T IO -+ O Change~ - ] Addion
BT S L P S T YLl SR 11717, SOOI S et et e e
. STREETADORESS | . ; STREET ADAESS i et et {-“ o
omstae3 [ RS0 s | ov-s1-2p | SATER LG R

SIGNATURE: B

" hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119" Florida Statutes. | further certify that the information
. indicated on this report is true and accutate and {hat my signature shall have the same iegal effect as if made undar.oath; that | am a managing member or manager of the- —-
limited liability company or the receiver or trusteef empowered to execute this report as required by Chapter 608, Florida Statutes, o .

SIGNATURE AN\TVPED\T PRINTED NtIIE NGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

8\‘205‘,0\. U=z SHS - AL

Omytime Phone #




