FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0600001 4221 02-02-2007 90032 002 ****50.00
1. Entity Namg '
WEB SITE PRODUCTIONS LLC
" Tt N LI - . e ..
Principal Place of Business Mailing Address
6907 PROFESSIONAL PARKWAY E ' 6901 PROFESSIONAL PARKWAY E.
SUITE 100 SUITE 100
SARASOTA, FL 34240 SARASQTA, FL 34240
A L T T AR
b Rock Y Box /9109
Sune, Apt. #, eic. Suite, Apl #, alc. 01292007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEl Numbe, Applied For
SarAScTA , FL ALnseTA FL =2¢ '4},2 A 5834 Not Applicable
323_2 31 CchlnlgA 343 -’ L Countaryjp 5. Certificata of Status Desired O Efe'ggla:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, BARRY D Joad Smith
3940 RED ROCK WAY Street Address (P.Q. Box Numbser is Not Acceptable)
SARASOTA, FL 34231 -
3940 Kep Keck sAY
v SeaeaseTa FL | 3533

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

SIGNATURE' I-T'Ock!s"""h'\\ Daureha e |_3"'{3—,
mawre typad & prntad name &l ragistered npenl and title if applicable, (KIOTE:hemstsrud Agent :Iv'alura raquirad when reinstating) DATE

‘Fmﬂ Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE | MGRM Delale THLE [ change 7] Addition
NAME | SMITH, BARRY D NAME
smssmunnsséf 8451 SAILING LOOP STREET ADDAESS
orr-st-zr | BRADENTON, FL 34202 CITY-ST-2P
TRLE MGRM [ palete TLE [ Change (] Adgition
NAME TODD SMITH LIVING TRUST RAME
STREET ADDRESS | 3940 RED ROCK WAY STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-57-2IP
LS O Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-57-2P
TITLE O petete TITLE [ change 7] Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2P
TITLE [ Delete FILE (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-2P

11. { hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal afect as if made under path; that § am a managing member or manager of the
limited liability company or the receiver or irustee ampowared {0 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ,Todd Sm. ¥ Datre Wmy Mg 1=33-07  9Y1 G5)-6SSS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




