2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT 7 Apr 30,2007 8:00 am

DOCUMENT # L06000011676 ecretary of State
1. Entity Neme
SUBLIMINAL PRODUCTIONS, L. L. C. 04-30-2007 90048 021 ***730.00
Principal Place of Business Mailing Address
4234 HARTRIDGE | ANE 4234 HARTRIDGE LANE U vuIuuue
LAKELAND, FL 33813 IS LAKELAND, FL. 33813 S )
J 1.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } i
Suite, Apt. 4, elc. Suite, Apl. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
QA0-4Y3SIRi Not Apphcable
Zp Country Zie Countey 5. Certilicate of Status Desired [ ggg?q Aaditonal
6,_Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.D. Box Number is Not Accepiabla)
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submits this statement tor the purpose ol changing its registered oflice or registered agent, or beth, in the State of Rorida. | am lamiliar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name o regisiered agent and tite § applcabie. (NOTE: Reg Agent gig equirnd whon 15 ing) DATE
‘—#illpg Feols $50.00°  _ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TME MGRM T Detete ™me [JChage [ Addition
NAME HELLERICH, BRAD NAME
STREET ADDRESS | 4234 HARTRIDGE LANE STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33813 CITY-SF-21P
e MGRM ¥ belete TME Ocheme [ Addition
NAME LANG, CHRIS NAME
STREETADDRESS | 106 LAKEVIEW DR. STREET ADDRESS
cy-sr-ae AUBURNDALE, FL 33823 CITY-SF-21P
™me MGRM O belete TE [JChange [ Addition
NAME THEDORE, DEMETRIOS J NAME
STREET ADDRESS | 527 PRINCESS PLACE STREET ADDRESS
CIFY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TmE ' [ Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY- ST- 2P
TMLE [ Desete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-218

1. | hereby certify that the inlormation supplied with this lling does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limitec fability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Rorida Stahutes.

SIGNATHRE-Y &‘%} %\ep‘ﬂ&@% | W‘&S{OL




