FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000018242 04-02-2007 90437 017 ****50.00
1. Entity Name
WAGON WHEEL PRODUCTIONS, LLC
Principal Place of Business Mailing Address B U U d 1 Z J q
2227 LONGMORE CIRCLE 2227 LONGMORE CiRCLE
VALRICO, FL 33594 LS VALRICO, FL 33594  US
ite, Apt. #, . Suite, Apt. #, .
Suite. Apt. #, etc uite, Apt. #, etc 03272007  Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4, FEl Number Applied For
J,a' 519339 3 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
_the obligations of registered agent.
SIGNATURE il
. Signature. typed o printed name of registared agent and titie if appiicable. {NOTE. Registared Apent sipnature required when tainstating) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. “MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ETLE MGRM RS [ pelete TILE [ Change  [J Addition
NAME JONES, MICHAEL K NAME
STREET ADDRESS | 2227 LONGMORE CIRCLE STREET ADDRESS
CIFY-ST-21P VALRICO, FL 33594 CITY-ST-2IP
TIRE MGRM O3 elete TITLE [ Change [ Addition
NAME ASHLEY,DONT JR NAME
STREET ADDRESS | 2415 NEEDHAM DRIVE STREET ADDRESS
GITY-ST-2IP VALRICO, FL 33594 CITY-SF-2IP
TITLE O delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TINLE O Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TIRE [ pekete TITLE [ Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IF CITY-ST-2IP
e T Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-27IP
11. | hersby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Siatutes. | further certify that the information
indicated on this repart is (rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chagpter 608, Florida Statutas.
> /é 27 / o7 s
SIGNATURE: 7 u/ £ 3/ 73 57/ 322y
sIGNATURE AD TYPED OR PRINTED NAME OF MANAGHG 3 OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




