FILED

[ ]
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # LO6000056332 R, 03-05-2007 90281 028 ****55.00
1. Enlity
CORY HILL PRODUCTIONS, LLC
Principal Place of Bugingas Maitng Address
5670 DUNFRIES STN 5670 DUNFRIES STN o
ST PETERSBURG, FL 33709 US ST PETERSBURG, FL 33709 US T
R e B RIS ERAD DR o

Suite, Apt. #. #ic. Suite, Apl. #, ets. 02232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

R0 - SAT Iqe Not Appficable
i Country Ze Couniry 5, Cediicate of Status Desited [ Fsuse'ggq;f;m’
8. Name and Address of Current Registared Agoent 7. Nams and Address of New Roglatorod Agent
Name \<
CORPORATION SERVICE COMPANY AT 5. BrADLeY
1201 HAYS STREET Sweet Address (P.O, Box Number is Not Acceplabte)
TALLAHASSEE, FL 32301
P Lo DuaFRes SN
Cit in Cod
Y ST QITEase FL [ 5%

8. The above hamed entily submits this statement lor the purpose ol changing s registered olfice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accepl

the obligations of ogrstavecl agent.
SIGNATURE WZ&# Kamid I, BeaADw  Assee. fraducte ,)—lgalrﬂ

mm-wfdn#u g ‘sgartt ang e i (NCTE: Pagishred AQert Hgnakuse (qured when reneiatng )
Flling F s $50. Make chock payable to
ngy my 1 2007 Florida Department of Stats
9. B l MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nTLE MGRM 1 h {0 peete ME O change [ Addition
NAWE RUN THE LINE ENTERTAINMENT, INC, NAME
STREET ADORESS | 5670 DUNFRIES ST N STREET ADCRESS
Cy-ST-DF ST PETERSBURG, FL 33709 Gry-51-1¢
VIME [ petmte TiTLE [Jctange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
Cy-51-ar CITY-ST- 2P
TME [ T Dicrage [ agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CiTy-ST-BP
TRLE O peiste Tne [Jchange [ Adéilion
NAME NAME
STREET ADORESS STREET ADDRESS.
Criy-S1-29 CITY-ST. 1P
TOLE £ De'ste Tt [ Crange [} Addition
NAME AE
STREET ADORESS STREET ADDRESS
iy ST- 00 CIy- ST- 2P
TITLE [ petere e Ocrange [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
coy-§1-2 COY. S1-21P
11. | hersby certily thal the information supplied with (his Liling does not quality for the examptions contained in Chapler 119, Roricta Stalutes, | furthes Certity that the information
ndicated on this repor is true and accurate and 1hat My signature shall have the same legal affect as if made Lndar oath; thal | am a managing mamber of manages of the
limited fiabllity company of the receiver o trustee empowered ta enecuie this report as requiret by Chapiler 608, Fiaoricga Statutes.
SIGNATURE: . % %m DQ;_/ 2esfo7  pa-suy -3y
DI PMUNTED MAME OF SICNING w MEMBER. MANAGER, OR AUTHORZED REFRERENTATIVE Dun Caysma Prons ¢




