2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000046332

1. Eniity Name

MOUNTAINTOP PRODUCTIONS, LLC

Principal Place ol Business

P.0. BOX 2417
WINDERMRE, FL 34786

Mailing Address

P.0. BOX 2417
WINDERMRE, FL 34786

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. # etc. Suile, Api. #, elc

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90154 022 ****50.00

60024401

AL N G

01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Numbe: Applied For
ﬁ[)£54 Not Applicable
Zip Country Zip Country T ss_oo Additional
5. Cenificate of Status Desired ] Fea Roguired
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

DRAVES, DONNA L ESQ.
120 EAST CONCORD STREET
ORLANDO, FL 32801

awe

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

City

FL I Zip Code

8. The above named enm‘y submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

. the obligations of reglslered agent.
.,. : -

SIGNATURE . ;
Sgnatures typed oF prmed name of legmed’igem and ime f apphcabie,

(NOTE: Regmtersa Agentmgnanse fequired when renstatog)

Filing Fee is $50.00
Due by May 1, 2007 =

Make check payabla to
Florida Department of State

”~
9. o MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS/CHANGES

HTLE MGR O oelete e [ Change  [J Addition
NAME SEXTON, ROBERT L NAME

STREETADDRESS | P.O. BOX-2417 STREET ADDRESS

CITY.ST-2IP WIN DERMERE FL 347886 CITY-ST-ZIP

TITLE MGR O velee TIRE [Jchange [ Accition
RAME - ABRAMZON, RAUL NAME

STREETADDRESS | 703 NLE. 195 STREET STREET ADDRESS

CITY-SY-2IP MIAME, FL 33179 CITY-ST1-2P

TILE MGR O pelete TIHE O cChange [ Aceition
NAME DE KANTER, STEPHEN NAME

STREET ADDRESS | 1205 OBISBO AVENUE STREET ADDRESS

CIFY-81-21P CORAL GABLES, FL 33134 CIry-ST-21P

TILE [ Delete TTLE [ Change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21P CIIY-ST-2IP

TILE [ velete i O change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2IP CITY-ST-2P

TITLE [ velete TITLE O change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

11. thereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
8 d accurale and that my signalye shall have the same legal effect as if made under oath; that | am a managing member or manager of the
T ruslee empowered lojpxecute this reporl as reguired by Chapter 608, Florida Stalutes.

indicaled on this report is trug
Emited liability company ol

[0} Yo Yestyss

OR AUTHORIZED REPHRESENTATIVE

Dayteme Phone ¥




