2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000058737

1. Entity Name

FONDER PRODUCTIONS, LLC

Mailing Address

36645 SUNSHINE R0AD
ZEPHYRHILLS, FL 33541

Principal Place of Business

36645 SUNSHINE ROAD
IEPHYRHILLS, FL 33541

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 50043 012 ***138.75

- bUUdvalv

L

Suite, Apl.. #, etc. Suite, Apt. #, efc, 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
. 20-4988932 Not Applicable
Zip Country Zip Country " $5.00 Additional
5. Certificate of Status Desired O Fee Roquired
§. Nama and Addreas of Current Registared Agent 7. Name and Addreas of New Reglstered Agent
Name

FONDER, TROY
36645 SUNSHINE ROAD
ZEPHYRHILLS, FL 33541

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

City

FL l Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.
'

SIGNATURE ..~
A ‘_-"ngru‘ltwa. Iyped or printed name of registerec 2gent and titke it applicabls.

(NOTE: Reglatered Agent signaturs required whar rainstating} DATE

ERN

.- FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

S o S

-

9. - MANAGING MEMBERS | MANAGERS

ADDITIONS fCHANGES

1.
TILE MGRM 1 velete TME [Ochange [ Addition
NAME FONDER, TROY NAME
STREET ADDRESS | 36645 SUNSHINE RD STREET ADDRESS
CiTY-§1-2P ZEPHYRHILLS, FL 33541 CITY-ST-29
TTLE : [ Detete TMLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTy-81-2P ¢ITy-$1-2
FITLE ] Detete e OJchange [ Addition
MME ‘ NAME
STREET ADDRESS . ‘ STHEET ADDRESS
CITY-ST-2p CITY-51-zi8
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CiTY-5T-2P
TITLE [ Detete TITLE [CJcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
me ' O Delete mE O Chenge [ Addition
NAME ’ ° - MAME
STREET ADDRESS _ ' STREES ADORESS
oTY-ST-2P : l Y-t 2p

11. 1 heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oF the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes, ' .

74\ &

SIGNATURE: X

SHIHATURE AMD TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMASER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

¢ FB0-0F
AYNE"S




